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(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lew, M. D., President 


The Board of Trustees is making every effort to pave 
the way so that the legislation on the statute books of 
the State of New York, bearing upon the degree of 
Doctor of Podiatry, shall be effective as to all graduates 
of The Institute entering as freshman students after 


September Ist, 1940. 


Members of the Alumni Association who have not 
received a copy of our most recent Annual Announce- 


ment will please advise us. 


Improvements have been made in the X-ray Depart- 
ment, the Laboratories and the Plaster of Paris Department 
of The Institute. An additional plastic foot appliance 
clinic has been established on Tuesday and Thursday 


nights of each week. 


The 1939-40 course, advanced one week, was begun 
September 25th, 1939. 


For information, address: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


§3-55 East 124TH STREET New York Crry 
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Classes Resume 


Another year has started at Ohio and the students are gradually 
taking up where they adjourned in June. 


New students are finding considerable of interest and encourage- 
ment as the Faculty and upper classmen make them at home in the 


college buildings. 
We anticipate another year of progress to be enjoyed by the 


staff, and the students who look to them for chiropodical guidance. 


For further information address 


Ohio College of Chiropody 


M. S. HarMoLin, D.S.C., Dean 


2057 CoRNELL Roap CLEVELAND, OHIO 
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THE FOOT IN GENERAL PRACTICE 


No ORGAN IN THE HUMAN BODY is as 
much abused and neglected as the 
foot. Long hours of the day it is trod 
upon while encased in an ill-fitting, 
ill-ventilated gear. And when it re- 
volts, when pain and ache set in, it is 
submitted for treatment to all forms 
of quackery and charlatanism. Dis- 
placed bones are being adjusted; dis- 
located joints manipulated; arches 
braced and supported; and the foot is 
being shod in shoes of all kinds of fan- 
tastic merits. Only the chiropodist- 
podiatrist offers the patient relief by 
mitigating the pain owing to corns 
and calluses and by alleviating foot 
imbalance by means of the correct 
shoe and the proper support; but be- 
ing limited in the scope of his work, 
his therapy is frequently only pallia- 
tive. The medical man still stands 
aloof from the minor ailments of the 
foot, treats it as a step child or disre- 
gards it altogether. The following 
discussion will deal with lesser defects 
and minor malformations of the foot. 

The corn and the annoying callus 
are merely symptoms either of an ill- 
fitting shoe, toe malformation or foot 
imbalance. The corn on the classical 
site, the little toe, denotes that there 





A. GOTTLIEB, M.D. 
Los Angeles, Calif. 


is pressure upon its flexed phalangeal 


joint. While the shoe pressure can be 
blamed for the heloma durum, the 
joint may have additional pressure 


from within: an exostosis on a phalanx 
will greatly contribute to the forma- 
tion of this painful excrescence. 
Nothing but an x-ray, in the lateral 
view will disclose this hidden factor. 
Nothing but surgical removal, com- 
bined with straightening of the flexed 
toe by arthrodesing the phalangeal 
joint, will free the toe from its per- 
sistent irritation, 

The little toe frequently overlaps 
its neighbor. For this reason toes have 
been sacrificed and unsightliness pro- 
duced by hasty amputation. This 
could be avoided by an osteotomy of 
the shaft of the fifth metatarsal, just 
proximal to the head and placing the 
fragments into such apposition that 
the toe faces forward, thus bringing 
about permanent proper alignment. 
Indeed, the fractured toe must be 
splinted and the metatarsal shaft al- 
lowed to unite in correct alignment, 
lest non- or malunion ensue. 

The soft corn, usually located in 
the web between the fourth and fifth 
toes, is a hard problem in the hands of 
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even the most skillful chiropodist- 
podiatrist. The pressure and friction 
of the adjacent condyles of the 


phalanges upon the interposed soft 
tissues is the principal causative fac- 
tor. No 
enucleating the offending corn will 
effect a cure, particularly if a sinus 
extends deep into the tissues. Noth- 
ing short of the removal of the ex- 
tending portion of the phalanx will 


amount of shaving or 


cure this condition. Other measures, 
including the padding of the plantar 
surface under the fourth metatarsal 
shaft, are palliative and temporary. 
Hard corns may develop on other 
They always indicate 
pressure and are evidence that the toes 


toes as well. 
are flexed and dorsally malposed. In 
hammer- and claw toes, painful corns 
will always be found on the humped 
joints. Unless they are corrected and 
the toes straightened, corns will recur 
even after the most painstaking re- 
moval. While hammertoe can be made 
straight only by operative arthrodesis 
of the crooked joint, contracted toes 
may be aligned by more conservative 
stretching, 
manipulating and bracing. The toes 
will, however, curl up again unless 
the primary causes for the contrac- 
ture, to be discussed later, are abolished. 

Soft corns between the other toes 
are of less frequent occurrence. Such 
corns should be relieved not only 
symptomatically but their causative 
factors should be removed. 


measures, viz., gradual 


Calluses are also a diagnostic sign 
of undue pressure upon exposed bony 
surfaces. Calluses at the common site, 
under the heads of the metatarsals, 
denote weight-bearing pressure upon 
this area. There are many reasons for 
this increased exposure of the meta- 
tarsal heads. To mention but some of 
them: a downward tilt of the meta- 
tarsus as in pes cavus and in highly 
arched feet; dorsally contracted toes 
owing to a short Achilles tendon, to 
metatarsus equinus and to other rea- 
sons, of which the short shoe with ex- 
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cessively high heel is not the least com- 
mon; paresis and paralysis of the 
interossei muscles, frequently the re- 
sult of abortive poliomyelitis which 
leads to sinking of the metatarsal 
heads; and the congenital talipes 
equinus and cavus which may expose 
the heads unduly. Each causative fac- 
tor calls for respective correction if 
permanent results are to be achieved. 
Temporary relief may be had from 
trimming the callus and raising the 
metatarsal heads from their weight- 
bearing surface. This raise is accom- 
plished by an elliptically-shaped felt, 
or, better, sponge-rubber pad which 
lifts the 2nd, 3rd and 4th metatarsal 
shafts to a higher level. It is more 
advisable to incorporate this pad in an 
insole or a foot support, instead of 
gluing it into the shoe or strapping it 
to the naked foot. 

Some of the causes of ‘“metatar- 
salgia,” as this condition is com- 
monly named, can be abolished by 
laborious efforts on the part of the 
practitioner and firm co-operation by 
the patient. The high-heel shoe habit 
can be broken—not by a sudden drop 
to flat heels, but by a gradual lower- 
ing to the height of a Cuban heel. 
The Achilles tendon can be stretched 
by active exercises. The simplest one 
is executed as follows: The patient 
stands, with feet parallel, 2 or more 
feet away from a wall; places the 
palms of the hands on the wall, about 
the level of his head, and with the 
body completely stiff, leans forward 
until the head touches the wall. The 
heels should remain pinned to the 
floor and the body swung forward in 
the ankle joints only. The patient 
will experience a stretching ache in 
the posterior surface of the knee and 
in the lower back indicating that the 
exercise is correctly performed. 

The contractures of the extensor 
tendons and joint capsules can also 
be considerably lessened by tedious 
and time consuming manual and me- 
chanical stretching as advocated by 
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Budin.: Surprisingly good results are 
obtained by these conservative meas- 
ures; many a cure of a mild form and 
vast improvement in severe cases have 
been achieved. Cavus and equinus 
feet call for operative interference, 
however, only after conservative 
means have been exhausted and failed 
and if the patient represents a good 
surgical risk. 

There are many sites where callus 
occurs, but it is frequent on the 
plantar skin over the second meta- 
tarsal head whenever this area is 
called upon to carry most of the 
weight. Morton’ has recently drawn 
attention to functional deficiency of 
the first metatarsal segment. This 
deficiency is based upon one of three 
structural anomalies: (1) a short first 
metatarsal; (2) hypermobility of the 
first segment, and (3) posteriorly 
displaced sesamoid bones. The effect 
of any one of these anomalies causes 
the burden of weight to fall upon the 
advanced or exposed head of the sec- 
ond metatarsal bone. The result is 
callus formation and hypertrophy of 
the shaft of this bone. Any amount 
of shaving of the callus will offer but 
temporary aid. The disordered me- 
chanics must be remedied by an ele- 
vation under the head of the first joint. 
This can be accomplished by an insole 
with a platform to compensate the 
upraised first head. The height of the 
platform is determined by trial until 
the deficiency is corrected. There is 
definite merit in this device, provided 
the indication for it has been correctly 
established. 

Callus will occur on the lateral 
area of the foot if the metatarsus is 
supinated when in stance or in loco- 
motion. The weight then comes to 
rest mainly upon the outside. In such 
cases the forefoot is in “detortion”: a 
compensatory twist in the Chopard or 
midtarsal joint, to the “tortion” of 


the heel. These terms have been ad- 


vanced by Hohman’ and will be dis- 
Such callus demands 


cussed later on. 


trimming; but to safeguard against it, 
the tarsometatarsus must be placed 
into pronation either by a lateral 
wedge on the sole or, better, by an 
appliance which corrects the relative 
position of the rear to the fore part 
of the foot. This has been named by 
the author a “‘retortion”’ plate and will 
be described under flat foot. 

Callus at the attachment of the 
Achilles tendon is usually due to pres- 
sure of the counter of the shoe and 
can only be abolished by eliminating 
the offender. There are instances, 
however, where the callus is caused by 
internal pressure of an abnormally high 
posterior process of the os calcis. It 
protrudes and presses at the insertion 
of the tendon. Conservative treat- 
ment fails. Only operative removal of 
the prominent point will effect a cure. 

Callus on the dorsum of the foot 
denotes a projecting proximal end of 
the second or third metatarsal bones. 
A bursal sac may be imposed on the 
bony prominence. 

Callus over the medial surface of 
the big-toe joint indicates a hallux 
valgus. An adventitious bursa may 
be located under the calloused skin. 


Callus over the region of the tarsal 
scaphoid speaks for the existence of a 
supernumerary bone, the accessory 
scaphoid. In neither case will trim- 
ming of the callus be more than pal- 
liative. Operative removal of the 
offending bone must be resorted to. 
Even the enucleation of the bursal sac, 
though helpful for a while, is an in- 
correct procedure as it is apt to recur. 

To enter into a discussion of the 
advantages and disadvantages of the 
many advocated operations for hallux 
valgus is beyond the scope of this ar- 
ticle. Suffice it to say that each case 
calls for individual study and tech- 
nique. Rarely, if ever, is the so-called 
Mayo’s operation, i.e.. the resection of 
the metatarsal head, advisable. Less 
radical procedures offer much better 
functional, as well as cosmetic, results. 
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The first metatarsophalangeal joint 
is subject to more than the hallux 
valgus, the commonest of its deformi- 
ties. Hallux rigidus or flexus, chronic 
deforming arthritis and diseased 
sesamoids are not infrequent in oc- 
currence. 

Hallux rigidus, oftentimes asso- 
ciated with arthritic exostosis about 
the joint, limits dorsiflexion of it and 
interferes with locomotion. The 
patient walks on the outside of the 
foot, thus guarding against painful 
extension of the toe. An x-ray will 
disclose the inhibiting factor and set- 
tle the diagnosis; but a mere glance 
of the sole, showing much wear on 


the lateral surface, suffices for diag- 
nosis. 
A palliative measure in the man- 


agement of this condition is the Jones’ 
bar across the sole of the shoe placed 
just behind the joint and not over % 
of an inch in height. An arch support 
with a steel bar running forward to 
the phalangeal joint may also help by 
protecting the joint from dorsiflexion. 

Failure to alleviate suffering by 
these measures demands radical inter- 
ference. Surgery of these joints is 
not entirely successful, whatever 
mode of procedure is adopted. How- 
ever, the patient will be greatly helped: 
pain will be ameliorated and locomo- 
tion improved. 

Diseased sesamoid. Tenderness and 
pain under the first-toe joint indicates 
pathology of the sesamoid bones. In 
the literature it has been referred to as 
diseased sesamoids, although the onset 
and the causes for the inflammation 
are usually vague. Acute injury or re- 
peated trauma may be named as etio- 
logic factors, although the patient 
may not be aware of it. The x-rays 
will always disclose a fragmented or 
misshaped sesamoid, mesial or lateral. 

Relief may be obtained by means of 
the Jones’ bar or by a support which 
props the shaft of the metatarsal and 
protects the tender region. Persist- 
ence of pain, notwithstanding the con- 
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servative measures, calls for extirpa- 
tion of the offending sesamoid. 

The second  metatarsophalangeal 
joint is liable to Koehler’s disease, or 
osteochondritis deformans. Of un- 
known or traumatic etiology, the 
acute stage occurs in childhood, be- 
tween the ages of 9 and 14 years, It 
is painful and disabling and calls for 
relief from pressure and weight bear- 
ing. By means of a specially con- 
structed support, which lifts the af- 
fected head from the ground, the 
patient gains relief and the disease is 
allowed to run its self-limiting course. 
In the adult the chronic form of this 
condition may be disclosed acciden- 
tally by x-rays. It is usually painless, 
though the joint, being enlarged, may 
cause pressure upon the adjacent digi- 
tal nerves and elicit referred pain in 
the digit; or the plantar surface may 
become the seat of callus; or loose 
cartilaginous bodies may _ interfere 
with full motion of the joint. The 
symptoms may call for operative in- 
tervention, namely, removal of the 
loose bodies or reduction of the size 
of the head. 

The third metatarsophalangeal joint 
may present, though very rarely, the 
same pathology, and may demand the 
same attention as the second. 

The fourth metatarsophalangeal 
joint is the site of origin of the pain- 
ful fourth toe, and so-called Morton 
toe. Many explanations have been 
offered for this painful affection and 
as many have been rejected. It is the 
writer’s belief that pressure upon the 
interosseus nerve by the mesial side 
of the fifth metatarsal head impinging 
against the neck of the fourth meta- 
tarsal shaft causes the neuralgic pain. 
This conception has been proved by 
elevating the fourth metatarsal or by 
excising the mesial condyle of the 
fifth head. The metatarsal is raised 
by means of a pad, 2/16 to 3/16 of 
an inch in height, which is strapped 
to the foot or is attached to an insole 
in the exact location. This is deter- 
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mined in many a way; the simplest 
one is to mark with ink the outline 
of the fourth and fifth heads on the 
skin and then make a footprint on 
paper. Care should be used not to 
have the pad so wide that the adjoin- 
ing bones are lifted, nor too high— 
that cramp-like pain is caused in the 
foot. The correct height can be esti- 
mated by trial. If the elevation fails 
to offer relief, excision of the condyle 
should be performed. 

The fourth metatarsal head is the 
seat of a condition called minimus 
It is a counterpart of 
hallux valgus. The lateral surface of 
the fifth head is larger and is tender. 
A bursa may be superimposed and the 
skin covered with callus. The toe is 
deviated, underlying or overlapping 
the neighbor. This malformation is 
cured by an osteotomy of the shaft of 
the metatarsal, as mentioned above. 
The external condyle should be 
chiseled off, thus narrowing the foot. 

Apophysitis (painful heel) may 
occur in children from 7 to 17 years 
of age, mostly in boys and unilater- 
ally. A strain, a jump or a fall on 
the heel may cause the calcaneal 
epiphysis to become inflamed. The 
x-rays will show it fragmented, 
fuzzy and irregular. The treatment is 
rest, heat and mild massage in the 
acute, painful stage; elevation of the 
heel of the shoe or a support with a 
cutout for the calcaneus when the 
pain is moderate and the patient 
already up. The disease is self-limiting 
under conservative therapy. 

Painful heel in adults may be either 
a strain at the attachment of the 
plantar aponeurosis or a bursal in- 
flammation, with or without spurring, 
at the tuberosity of the os calcis. The 
lateral x-ray view will disclose the 
spur and, incidentally, the bursa if it 
contains calcified deposit. In the 
treatment of this condition the dis- 
comfort of strain will be relieved by 
adhesive tape tightly drawn under the 
anterior portion of the calcaneus and 


digitus varus. 


anchored to the dorsum of the foot. 
This strapping sustains the strained 
plantar tissues and thus lessens the 
pain caused by stretching of the 
superimposed weight. In an inflamed 
bursa this adhesive dressing will be of 
no benefit. On the contrary, the dis- 
comfort may be increased since the 
inflamed tissues may be pressed upon. 
The strapping is of diagnostic signifi- 
cance as well as of therapeutic value. 

A calcaneal bursitis, even in the 
presence of a spur, may be healed by 
physical therapy and by relieving 
weight. A support with a cutout 
under the heel will deflect the pres- 
sure from the tender to the normal 
tissues and the inflammation may be 
reduced by short wave heat and mild 
massage, manual or mechanical. If 
these measures fail, surgical removal 
of the spur and bursa becomes in- 
dicated. 

Flat Foot. A detailed account of 
this extensive subject cannot be pre- 
sented in this limited space. Only a 
summary, with inclusion of the re- 
cent advances, can be offered. 

The height of the arch is not a 
determining factor in the diagnosis, 
since a total flatness may be painless, 
while a high arched foot may be 
aching, even agonizing. It is strain- 
ing and stretching of the plantar tis- 
sues which cause pain, locally—into 
the foot, and referred—into the leg, 
the thigh, the low back and higher 


‘up in the spine. A flat, or an arched, 


foot which is so rigid that the tissues 
do not yield under weight will offer 
but little discomfort or none at all. 
The primary necessity in proper 
treatment for any foot is adequate 
shoeing. Correct shoe-fitting is an 
art. It should be intrusted only to 
the hands of one who is reliable and 
whose ability has been proved. The 
physician should see the patient after- 
wards to make certain that the new 
shoe is wide and long enough and fits 
the foot correctly and comfortably. 
Built-in supports and other corrective 
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features should not be favored. Any 
foot appliance should be made accord- 
ing to individual needs and to speci- 
fications of the doctor. A patient 
should never be sent to purchase a 
ready-made support any other 
commercial device. A_ prescription, 
either a footprint or a foot cast, with 
detailed instructions should be sub- 
mitted to the brace maker and the 
appliance made to order for each in- 
dividual case. It is inadvisable to refer 
patients to the brace shop, except 
when such corrections or adjustments 
of the support or device are required 
which the doctor is unable to make 
himself. What are the indications for 
an arch support? A support is indi- 
cated in any condition with localized 
pain in the foot, or pain in the entire 


or 


foot, or referred ache in the calf, 
thigh, low back or higher up. It is 
essential, however, that all other 


diagnostic possibilities for pain should 
have been considered and excluded; 
and that the complaints are attrib- 
utable to a mechanical foot disturb- 
ance only. Another requirement is 
that the foot be flexible and correct- 
able by a supporting or an adjusting 
device. 

From these viewpoints, the most 
common indications are: 

1. A foot with the heel in pronation 
and the forefoot in compensatory 
supination. 

2. A high-arched foot with symp- 
toms owing to strain of the plantar 
tissues when weight is borne. 

3. A Morton toe, or a Koehler’s 
disease of the second or third meta- 
tarsal joints; a plate is used to raise 
the respective area above the level of 
its neighbors or to relieve weight-bear- 
ing pressure. 

5. A painful heel; support is used 
to distribute the weight to regions 
other than the painful one. 

6. A metatarsalgia or low anterior 
arch with flexible claw toes and ad- 
justable metatarsus. 
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7. A hallux rigidus or diseased sesa- 
moids; support is used to prevent the 
painful toe from extension and to 
guard against pain on stepping on the 
inflamed joint. 

There may be additional indications 


of infrequent occurrence; those 
enumerated are the most common 
ones, While most of them are self- 


explanatory, the first one needs some 
comment. 

In every flexible flat foot, the cal- 
caneus is in pronation, in “tortion” 
(Hohman’), and the tarsometatarsus 
in supination, in “detortion” (Hoh- 


man). The forefoot undergoes a 
compensatory twisting in the mid- 
tarsal, the Chopard, joint. The tor- 


tion of the heel is noticeable when 
the patient stands: the tendo achilles 
is deviated outward and the internal 
malleolus is prominent. The detortion 
of the forepart is recognizable by the 
bulging of the outer portion of the 
shoe, by thinning of the lateral part 
of the sole and by hardening of the 
skin on the outside of the foot. The 
skin under the big-toe joint remains 
smooth and thin, proving that it re- 
ceives no weight and that the patient 
walks with foot in supination. 

This malalignment must be cor- 
rected. A support must be con- 
structed which reverses this relative 
position. The heel must be placed in 
supination and the forefoot in pro- 
nation. By means of a device, which 
has been termed a “retortion” plate, 
this can be accomplished. It is a 
support which is made upon a plaster 
cast obtained from a negative taken 
from the foot in correction, i.e., heel 
supinated and forefoot pronated and 
adducted. The plate has a raise in 
front of the heel piece, just below and 
line with the internal malleolus; 
usually 3/16 inch suffices. This cor- 
rects the position of the heel. The 
supinated forefoot is adjusted by 
means of a wedge attached to the 
lateral part of the plate, throwing the 
weight to the inner part of the foot, 
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mainly to the first toe joint where it 
naturally belongs. This wedge turns 
the supination of the forefoot into 
pronation. 

Many forms of exercises have been 
advocated, but none surpass tiptoe 
walking in efficiency. Manipulation 
of the foot joints is another important 
means of limbering the foot, to loosen 
adhesions to permit the muscles to 
function normally and to strengthen 
by exercises. 

In conclusion it should be again 
emphasized that in the foregoing it is 


not intended to cover completely the 
extensive field of minor foot ailments. 
The object is merely to point out the 
numerous defects which are within 
the scope of the general practitioner’s 
work and within his power to treat 
and to correct. 
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INJECTION THERAPY IN CHIROPODY 


IN PRESENTING THE SUBJECT of in- 
jection therapy in chiropody, a new 
development is introduced to our 
profession. Two or three conditions 
have been treated by means of the 
injection method in the past, how- 
ever, this is the first time the sub- 
ject has been considered as a specific 
therapy, a therapy that can be ap- 
plied with success to not only the 
common conditions, but also to many 
of our problem cases. Chiropody 
must progress to survive. The chi- 
ropodist who avails himself of the 
use of injection therapy will find an 
almost new field of endeavor opened 
up to him. He will find the solu- 
tion for the slow convalescence of 
certain conditions. He will begin to 
sense a new feeling of security, an 
increasing confidence in his own 
ability, and he will find a natural 
stimulation to do more and to learn 


more. 

Undoubtedly, this subject will raise 
many questions in your minds! What 
is Injection Therapy? Can it be ap- 
plied to Chiropody? Are we legally 
permitted to practice it? 

Injection therapy is defined as deal- 


JOSEPH S. BOWMAN 
Lebanon, Pa. 


ing with the treatment of various 
conditions by hypodermic injection 
intracutaneously of a _ physiological 
solution and also includes local anes- 
thesia. 

Some chiropodists hesitate to make 
injections for fear the needle will 
break or some accident will happen. 
An accident may occur, but if all 
technical points are observed, little 
or no trouble should be encountered. 
As any other treatment, injection 
therapy requires a definite technique 
in order to secure the best results. 
There is some danger connected with 


‘almost any branch of chiropody, but 


these possibilities should by no means 
prevent the practitioner from enjoy- 
ing the advantages afforded him 
through the medium of the various 
methods of injection therapy. 

By remembering the important 
factors necessary to achieve success, 
to respect the contra-indications, and 
to beware of the common failures, 
the operator can feel confident to 
utilize the advantages of injection 
therapy. 

Injection therapy will give very 
gratifying results if a definite tech- 
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nique is followed. The idea of any 
old technique must be discarded. It 
demands a well defined, skillful tech- 
nique and if every detail is given the 
greatest consideration, the chiropodist 
will be more successful and his pa- 
tients better satisfied. The require- 
ments of technique may be enumer- 
ated as follows: 


There should be strict adherence to 
asepsis at all times. 

A thorough knowledge of the 
anatomic parts is very essential. 

Equipment should be very carefully 
selected. 

The technique must be mastered. 

Diagnosis of all existing conditions 
and a judicious selection of the 
correct method to be employed 
in each individual case. 

The syringe must be of proper size 
and construction and must not 
leak. 

The syringe should assume the posi- 
tion in the hand similar to that 
of a pencil in writing, while the 
needle is being inserted in the 
proper direction in the tissues. 

There should be no lateral pressure 
on the syringe in order to 
eliminate the possibility of break- 
ing the needle. 

Proper needles must be used for 
the various injections. 

The needle should be of certain 
known lengths and diameters and 
have the proper bevel. 

While inserting the needle, the wrist 
should be perfectly free and 
relaxed. 

The hand must be trained in order 
to skilfully manipulate the 
syringe, using only one hand; 
the other hand being free to 
hold the foot firmly. 

The area towards the insertion of 
the needle must be free from 
moisture, and a germicidal solu- 
tion properly applied. 

A known quantity of the solution 
should be injected, the amount 
depending upon the condition 
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to be treated and the skill of the 
operator. 
The solution should be near the 
body temperature when injected. 
The solution must be injected 
slowly. 








SUCCESS WITH INJECTION therapy in 
its various branches is not one hundred 
percent perfect, but the failures en- 
countered should not in any manner 
discourage the operator and cause him 
to cast aside a method with which 
he should be thoroughly familiar. One 
finds consolation in the fact that he 
has had failures in other branches of 
the profession. The few failures in 
the various branches of injection 
therapy are really of minor impor- 
tance when the advantages afforded 
the chiropodist are considered. I be- 
lieve most failures can be overcome 
with perfected technique, and by 
studying the cause of such failures 
guard against their recurrence. The 
following causes of failure are the 
most common: 

Failure due to imperfect technique 

which causes imperfect results. 

Failure due to the psychic condi- 

tion of the patient. 

Symptoms arising during or follow- 

ing the injection of the solution. 

Post-operative complications. 

The contra-indications for injec- 
tion therapy are: 

Patients suffering from epilepsy. 

Upon highly neurotic or nervous 
individuals whose confidence cannot 
be obtained. 

Where it is impossible to place the 
needle in the tissue due to its being 
inflamed or infected, will inoculate 
healthy tissue. 

In case a patient is suffering intense 
pain caused by some pathologic con- 
dition, injection therapy should not 
be employed unless a_ preliminary 
sedative is given. 

In tissues of low vitality where the 
additional trauma caused by inject- 
ing the solution may still lower the 
tissue vitality. 























With patients suffering from severe 
heart lesions. 

Extreme cases of arterio sclerosis. 

A patient who is anemic, possessing 
a lowered vitality and resistance, who 
is very apprehensive, often suffers 
mental strain and yet free from actual 
pain may pass into a stage of syncope 
or collapse, in these cases it should 
be done with caution. 

Injection of the solution may cause 
circulatory disturbances and faint- 
ness, which may be due partly to 
the patient’s apprehension, although 
the patients, in most cases, blame 
the drug that is injected. 

A syringe which is kept in good 
working order requires about as much 
attention and care as a watch. By 
disregarding this, one would soon have 
a worthless syringe. A syringe can 
be tested by placing the index finger 
over the tip and drawing the plunger 
back in order to test the grinding. 

The plunger should not be released 
suddenly, as concussion will occur 
and fracture the barrel. After the 
syringe is used, the plunger and bar- 
rel should be separated from each 
other and wiped with gauze or cot- 
ton until perfectly dry, unless a 
sterilizing jar is used, as is strongly 
recommended. 

After syringe has been properly 
sterilized, place in sterilizing solu- 


tion and allow to remain there until 


ready for use. Then remove from 
antiseptic solution and the solution 
contained in the syringe is discharged 
and clean syringe with sterile distilled 
water. 

It is advantageous and will save 
time to have several syringes. The 
needles most commonly used are kept 
in position on the syringes and ready 
for immediate use. Great care should 
be exercised to remove all traces of 
the antiseptic solution from _ the 


syringe before filling with the local 
anesthetic solution, as contamination 
may take place. 





It is not advisable to use alcohol 

for the antiseptic agent because it 
may contaminate the injecting solu- 
tion and the blame for prolonged 
numbness or post-operative compli- 
cations may be placed on the anes- 
thetic or method of anesthesia instead 
of the solution contaminated with the 
alcohol. 
THE NEEDLES should always be kept 
in the best working condition and 
should have the proper bevel. An 
Arkansas stone about the size of a 
ten cent piece mounted on a mandrel, 
is well adapted for placing the proper 
bevel on needles, 

Needles should be kept in the 
sterilization jar in the rack or placed 
in a small glass tube which is held 
by the rack and submerged in the 
antiseptic solution along with the 
other appliances. 

To avoid fear of breaking needles 
in deep injections, one can use a 
needle guard. The needle guard which 
is a coil spring is a fraction smaller 
than the needle and covers one centi- 
meter of the needle. It is attached 
to the needle hub by means of threads. 
The advantages of a needle guard are: 
It is impossible to insert the needle 
into the tissue farther than the end 
of the spiral coil. If the needle should 
break at the hub, the spiral coil will 
pull the needle out of the tissue by 
its gripping action. 

The joint between the hub and the 
needle is reinforced by the coil spring, 
yet it allows lateral flexibility of the 
needle. It is essential to remember 
the four following points about the 
needles for successful injection therapy. 

Never insert needle to hub. 


Use long needle so that one centi- 
meter will remain exposed after needle 
is inserted into required area, In case 
it is broken, little difficulty will be 
encountered im removing it. 

The needle should be moved back 
and forth slightly while the solution 
is being discharged. 

Keep needles sharp. 
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Solutions 

The technic in Injection Therapy 
Care 
of syringes and needles has also been 


has been thoroughly discussed. 
explained. 

In the selection of the solution to 
be injected, one cannot exercise enough 
care, 

For local anesthetic purposes, no- 
vocaine is the most commonly used, 
cocain having been replaced due to 
its toxicity and habit-forming nature 
and narcotic act provision. 

Nupercaine has successfully 
is rapidly becoming more 

effect lasts 
Its only dis- 


been 
used. It 
popular. Its anesthetic 
from 24 to 48 hours. 
advantage is that it takes a longer 
time for complete anesthesia to take 
place, as long as one-half hour. 

Local anesthesia by infiltration is 
constantly gaining favor in chiropody 
because it assures absence of pain, can 
be easily carried out with safety, and 
requires no elaborate apparatus. The 
patient will appreciate the painless 
treatment. 

The process of injection is very im- 
portant. The area to be injected and 
surrounding area must be thoroughly 
cleansed with germicidal solutions. It 
is not necessary to mention the de- 
tails of this familiar technique. After 
the skin has been prepared, the next 
step is to make the preliminary in- 
jection. This is done by using a very 
fine sharp needle, preferably 27 gauge. 
The skin is held between the thumb 
and index finger and steady pressure 
is exerted upon it for several minutes. 
Without relinquishing any pressure 
upon the skin the small sharp needle 
is passed beneath the surface of the 
skin, holding same at an acute angle 
with the skin surface, while one-half 
mil. of a solution is slowly and con- 
tinuously injected as the needle enters 
the skin. This is called the preliminary 
injection. It eliminates all pain that 
would accompany the insertion of the 
regular needle threugh the skin for 
deeper injections. It is better to inject 
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into the good tissue and permit it to 
infiltrate into the desired area to be 
anesthetized, because nerves are free 
from inflammation. 

Eliminates pain while a deeper in- 
jection is made. 

The main injection is made by in- 
serting the needle beneath the skin 
and solution is injected for the condi- 
tion to be treated. 

Advantage of this method is in- 
flamed tissues not injected with the 
solution but the solution is injected 
into normal tissue and allowed to in- 
filtrate into inflamed area. 

Strict adherence to the following 
suggestions will add considerably to 
the success of local anesthesia. 

1. The use of an isotonic (Ringer) 
sterile anesthetic solution containing a 
known amount of the anesthetic and 
vaso constricting agent. 

2. The injecting solution should 
contain a sufficient amount of adren- 
alin or synthetic suprarenin to main- 
tain anesthesia. The adrenalin or syn- 
thetic the time 
element. 

3. Always be positive that anes- 
thesia has been secured before attempt- 
ing to do the operation. 

4. If you have failed to secure a 
satisfactory anesthesia, make the in- 


suprarenin controls 


jection again, provided that the pa- 
tient’s physical condition will per- 
mit it. 

§. Never inject any more of the 
solution than is absolutely necessary, 
and always see how little, instead of 
how much, you can inject. 

6. If you fail, remember it is un- 
doubtedly your faulty technique and 
not the method. 

I want to impress that the field of 
injection therapy should be fostered 
by the chiropody profession. If we 
don’t realize the possibilities and by 
experiment, study and research claim 
it as a product of our scientific en- 
deavors, some other profession will use 
its advantages to their own credit. 
This field offers all sorts of oppor- 



















period. 


“easons: 


anesthesia to take place. 





jected. 


A 95 percent solution of ethyl-alco- 
hol is preferable to a weaker solution 
because it is injected into tissue which 
has been previously injected with a 
local anesthetic. Even after waiting 
several minutes for diffusion and anes- 
thesia, there remains a sufficient quan- 
tity of the solution in the tissue to 
reduce the percentage of alcohol in- 
jected. If the part has been blocked 
by a local anesthetic, no discomfort 
will be experienced by the patient 
‘when the alcohol is injected. 











tunities to the alert practitioner. This 
discussion is a mere introduction of 
a new therapy. Many conditions of 
the feet will respond to this therapy. 
The method of application we know, 
but the keynote of our success will 
depend upon experiments resulting in 
the discovery of the solution to inject. 
Several conditions will be discussed in 
detail. This, by no means, covers the 
entire field. It would be impossible 
to give a complete narration of the 
entire subject in the allotted time. 
Alcohol Injection 

INJECTION OF ALCOHOL in strength 
from 70 to 95 percent preceded by an 
injection of a local anesthetic can be 
done in many of our problem cases. 
The injection of alcohol, without the 
part being previously anesthetized by 
1 local anesthetic, should not be prac- 
ticed, because the alcohol may cause 
pain or a burning sensation for a short 


The alcohol should not be injected 
immediately following the injection of 
the local anesthetic solution for two 


1. Sufficient time must elapse for 
2. To allow the anesthetizing solu- 


tion to diffuse through the tissues so 
as not to dilute the alcohol when in- 


If the part is not completely blocked 
when a few minims of alcohol are in- 
jected, the patient will experience 
parathesia or a burning 
lasting for a few seconds then disap- 


pearing. If the patient should experi- 
ence pain or a burning sensation fol- 
lowing the injection of four or five 
minims of alcohol at intervals into an 
area which has not been completely 
blocked by the local anesthetic, no 
more alcohol should be injected until 
the sensation has disappeared. 

This technique is basic and can be 
modified to suit various conditions 
that do not respond to the usual treat- 
ments. It has been successfully applied 
in the treatment of neuralgia and 
bursae. An injection method has been 
used for the treatment of corns. It 1s 
an accepted fact that the hypertro- 
phied papillae cause the return or re- 
development of the corn and after 
pressure is relieved by various chiro- 
podical measures the corn gradually 
disappears. However, not until the 
papillae decrease to their normal func- 
tional activity will the corn disappear. 

This process can be speeded up by 
injecting a solution that will cause an 
atrophy of the papillae confined to a 
circumscribed area, or a diminution of 
the functional activity of the papillae. 
The corn will gradually drop off in 
scaly layers until area is smooth. 

The technique has not been per- 
fected, although it has had satisfac- 
tory results in some cases attempted. 

The procedure is in its experimental 
stages. Several cases have responded 
successfully and not in any case have 
any disastrous or severe results oc- 
curred. 

After 100 cases have had the treat- 
ment, a treatise will be printed in THE 
JouRNaAt on the results. 

The selection of the solution to be 
injected is the keynote of the success 
of this treatment. Several have been 
tried. However, they have not had 
sufficient time to prove their success 
is not shortlived. 

A simple and effective method for 
the treatment of painful heels due to 
calcaneal spurs has been used with ex- 
cellent results. Dr. James P. Regan, 
M.D. of Milwaukee reports that 31 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 





15 











16 





out of 33 cases responded to one injec- 
tion. One case required four injections 
and one case did not respond. The 
period of relief usually lasts from two 
to three years. Only cases due to cal- 
caneal spur can be included in the 
procedure to be outlined. 

The severe pain associated with cal- 
caneal spurs usually results from a 
bursa which forms at the tip of the 
spur due to the irritation. In many 
cases the spur itself is not responsible 
for any pain. It is the bursa that 
causes the severe pain. 12 CC sodium 
morrhaute in 5% benzyl alcohol is 
injected into the most sensitive part of 
the heel. The solution is injected into 
the peri-bursal tissues, obliteration 
with organization of the bursal sac 
takes place. Irritation from the in- 
jected chemical causes an inflammatory 
process to be set up, which eventuates 
in the organization of the resultant 
area into fibrous tissue. There is slight 
pain after injection for 24 hours. This 
pain can be eliminated by making a 
preliminary injection of nupercaine. 
This same technique can be applied to 
many other conditions of the feet in 
which the severe pain can be traced 
to a bursitis. 


Verruca 


Dr. Emanuel W. Demeur of Oak 
Park, Ill., has employed the following 
technique in the treatment of verruca 
in 71 cases with only 7 cases that 
failed to respond. He believes that 
some of the failures were due mainly 
to the fact that the growth proved 
later through a pathological analysis 
to be either a fibroma or another form 
of epithelial tumor. The injection 
method of treating a verruca is indi- 
cated in single, completely encapsu- 
lated growths. In multiple verruca the 
original growth if it can be located is 
the only one that should be injected. 
The technique is as follows: After 
thorough sterilization of area the skin 
is pierced near the capsule of the 
verruca by means of a fine, hypo- 
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dermic needle. Needle is directed lat- 
erally towards base of the verruca, but 
keeping the point just above the 
corium. Aqueous 1.5% solution of 
bismuth sodium tartrate is used. 

A great deal of force is required to 
inject the solution because of the re- 
sistance of the tissues. And unless one 
feels this resistance, the injection is 
not properly made. If no resistance is 
felt, you are below the corium and the 
verruca is not affected. One will find 
it easier to determine the bottom of a 
growth and stop just before going 
through the capsule by rounding out 
the sharp point of a 27 gauge needle on 
a hone. In order to minimize the pain 
occasioned by the prick of the needle, 
apply freely pure phenol over the 
growth several minutes before injec- 
tion. 

Ordinarily one to three days after 
the injection of the bismuth solution, 
a dark hemorrhagic area appears vis- 
ible through the keratogic surface and 
as a sure sign that the drug has been 
properly injected and the blood sup- 
ply of the verruca has been cut off. 
Coincidentally there is either a com- 
plete cessation or a marked diminution 
of pain in from 2 to 7 days and the 
peripheral redness disappears. 1 to 2 
weeks after the injection if the top of 
the verruca has not come off, the 
keratogic tissue can be removed to 
determine if any activity is still pres- 
ent and if there is activity, the lesion 
can be re-injected. In the majority of 
cases the epidermis becomes normal 
over the growth in from 4 to 8 weeks. 
In some very stubborn cases a third 
injection may be necessary, but no 
lesions will survive the third. The 
local injection of verruca with bis- 
muth solution is not intended to re- 
place the other methods of treatment, 
but offers a simple and satisfactory 
measure with a high percentage of 
cures. The relief of pain obtained 
shortly after the injection is equal to 
the analgesic effect resulting from the 
use of radio-therapy. 
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Dr. J. G. Hutton uses a sclerosing 
agent which is introduced into the 
base of the growth and not into the 
corium or subcutaneous layers. This 
technique helps localize the solution as 
infiltration into healthy area surround- 
ing the verruca not only induces pain, 
but may also induce undesirable re- 
sponse of the organism. Heavy scleros- 
ing agents are preferred because of 
their tendency to remain localized and 
not infiltrate surrounding tissue. The 
agent suggested by Hutton is quinine 
and urethane, 50% invert sugar, equal 
parts of 50% dextrose and 30% 
sodium-chloride, sodium morrhaute, 
and potassium oleate. 

There are few men in the profes- 
sional world who have attained any 
great degree of success without having 
worked diligently for it. As there are 
no achievements without labor, so 
there can be no success worthy of the 
name that has not caused the possessor 


Read before the cc 


numberless discouragements. Failures 
occur not only to the professional men, 
but to those in all walks of life. Those 
who do not advance in this day and 
age of modern efficiency are standing 
in their own light and are a source of 
great disadvantage to our honored pro- 
fession. 

A professional man should endeavor 
to profit by his failures, and consider 
them stepping stones toward success 
and never allow such failures to dis- 
courage him. Failures, therefore, are 
encountered not only in the practice 
of injection therapy, but in all 
branches of chiropody. They should 
be a stimulus and inspiration for fur- 
ther research, study and thorough- 
ness. With the immediate response to 
treatment and relief of pain, injection 
therapv will render a service to chi- 
ropody and will make Doctors of Sur- 
gical Chiropody more worthy of the 
title. 


nvention of the Chiropody Society of Pennsylvania. 





CHILBLAINS 


IN A VERY SHORT TIME sufferers from 
chilblains will begin to get the first 
twinges of this annoying, recurring, 
cold weather affliction. It is unneces- 
sary to go into the etiological factors 
which cause chilblains, or its diagno- 
sis; very few men in practice in the 
cold climates have not seen and treated 
it. 


There is a precautionary measure 
which I would like to suggest and 
which I have found to be amazingly 
effective. Send for your chilblain 
patients before the first snow in the 
fall. Paint the known affected parts 
with 10% silver nitrate, repeat in two 
to three weeks, and then every six 
weeks during the winter. Of course, 
admonish the patient about careless 
dressing, advising light woolen under- 
wear, woolen or light cashmere stock - 


FRANK HEALY, M.Cp. 
Brooklyn, New York 


ings, good sensible shoes, and rubbers 
not sandals when it snows or rains. 
Bathing the feet in hot and cold water 
every night, preferably using a spray, 
and using an alcohol rub the last thing 
is also advisable. 

* Here are two typical cases: 

P. C. Male, age 30. News vender 
under elevated station. Exposed to 
severe winds and cold. Suffered for 
ten years. Saw case in November and 
early December, 1938. Great toes and 
small toes, as well as the anterior dorsal 
surface of each foot from the small 
toe to the heels were involved. Skin 
red, irritable, itchy and sore to touch. 

Treatment: Painted with 10% sil- 
ver nitrate, alternated hot and cold 
spray bath. Woolen stockings and 
underwear. 


Result: First time in ten years any 
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relief, though patient had tried in- 
numerable patent and home remedies. 

Miss K. Heels had cracked open 
and bled, color purplish red, poor cir- 
culation in feet. Dorsalis pedis feeble. 

Treatment: Painted heels with 10% 
silver nitrate, usual precaution as to 
stockings, shoes, baths, massage, etc. 

Result: Complete healing. Patient 
returned each October for two years 
and received one silver nitrate treat- 


ment. Since then has had no recur- 


rence, 


Conclusion: 

Silver nitrate must stimulate epi- 
thelial restitution in the peripheral 
nerves and blood vessels, while the body 
heat is retained by proper clothing, 
maintaining the ground gained. Stim- 
ulated circulation by alternating spray 
revitalizes a low circulation. 





DIABETES WITH A MORAL 


Most AILMENTS teach us a moral. 
This is particularly true with diabetes. 
Let us discuss two cases which are 
unique in more than one respect, but 
especially inasmuch, as although they 
were quite similar, the results were 
decidedly unlike. One proved favor- 
able: the other proved tragic. 

Mrs. A. and Mrs. B. were of the 
same age, about sixty-five. In weight 
they were about 165 pounds. Both 
women had resorted to home remedies 
for relief from painful corns. Neither 
Mrs. A. nor Mrs. B. had consulted a 
physician during the past ten years, 
consequently neither patient suspected 
she had a definite malady. 

Mrs. A. proved an indifferent, care- 
less, neglectful patient. She refused to 
follow our advice and neglected to 
return on the day appointed. Mrs. A. 
paid a high price for this indifference 
by being compelled to submit to the 
amputation of her left leg. Mrs. B., 
on the other hand, proved an eager 
and appreciative patient. She was 
prompt, faithful and cooperative. Her 
toe, as a result, has healed completely. 

Mrs. A. had applied a corn remedy 
too generously on each fifth toe and 
on plantar callosities of each foot. 
Since such conditions are not uncom- 
mon to the foot practitioner we will 
not dwell on this stage of the treat- 
ment. Suffice it to say that the sup- 
purative processes responded favorably 
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MICHAEL V. SIMKO, M.Cp. 
Bridgeport, Conn. 
save for the fifth toe. It is the writer’s 
belief that this toe also would have 
improved if the patient had been more 
faithful to the prescription offered 
her and more regular in her visits to 
our office. 

After the ulceration on Mrs. A’s 
fifth toe failed to react and when a 
few questions from us made us sus- 
picious of sugar we referred Mrs. A. 
to a physician in her neighborhood. 
This gentleman informed us that the 
woman had diabetes and arterio sclero- 
sis. Soon after Mrs. A. recovered 
from the amputation of her toe this 
physician (meeting the writer on the 
golf course) warned us that Mrs. A., 
despite his efforts to dissuade her, was 
contemplating bringing suit against 
brother chiropodist. 

The moral thus far is quite obvious, 
namely: Chiropodist, kodak before 
you operate! A picture of this pa- 
tient’s feet (before treatment) would 
have offered excellent evidence in the 
operator’s favor. However, in this 
case we were fortunate to have a wit- 
ness to support us. Since Mrs. A’s 
son-in-law was present when we first 
saw Mrs. A. we had the presence of 
mind to invite him to examine the 
condition of Mrs. A’s feet as due to 
the application of a corn solvent. 

Perhaps the son-in-law had some- 
thing to say in the matter. For aside 
from the physician’s warning we heard 














nothing more of a suit. 
the moral is there. 


Nevertheless, 


Mrs. B. on the other hand was too 
generous with tincture of iodine. What 
she believed to be a corn on the end 
of her right fourth toe proved to be 
a slight ulceration. We questioned 
Mrs. B. Upon our suggestion Mrs. B. 
consulted a physician that very after- 
noon. The medical man called our 
office the following day to report that 
Mrs. B. was definitely diabetic. Mrs. B. 
visited the physician once a week; 
she called at our office twice a week. 
In less than four weeks Mrs. B. had a 
normal fourth toe. She was sincerely 
grateful to us but we reminded her 
that without the physician’s attention 
and without her ready cooperation we 
could not have succeeded. 

It is needless to add that Mrs. B. is 
a faithful Upon the physi- 


cian’s counsel and upon 


visitor. 
our sugges- 


tion she observes a strict hands-off 
policy about her feet. Aside from 
bathing her feet and massaging them 
with lanolin she touches her 
nails or toes. This patient learned a 
lesson. Mrs. A. on the other hand, as 
we said earlier, had tragic results. The 
amputation of her toe did not end her 
hospitalization. Less than a month 
after, her leg was amputated at the 
knee, 

We called this article Diabetes With 
A Moral. Frankly there are several 
lessons in the related experiences, such 
as: clinical photography positively 
precludes difficulties for the operator: 
home remedies are likely to be harm- 
ful: visit a chiropodist for foot ad- 
vice: lastly, a chiropody clinic should 
operate in every hospital’s diabetic 
department. 


never 


The author is Secretary of the Conn. Board 
of Examiners in Chiropody. 





Lise of the Profession 


To the Editor: 


In the September issue of the 
A.M.A. Journal, page 876, is an article 
headed, “The Title Doctor”, which 


should cause the chiropody profession 
and the chiropody schools some con- 
cern. 

I feel 


drawn 


as though the author has 
both ridiculous 
and degrading to our recognized and 
legalized profession. 


comparisons 


Dentistry is only a limited branch 
of medicine. However, he is clever 
enough to make no comment of their 
right to the title, but plainly states 
that the doctorate degree should be 
withheld from chiropodists until the 
course is advanced to seven years. That 
idea, or might we say, lack of judg- 
ment on the author’s part, seems very 
unreasonable to me, inasmuch as the 
present dental course has just recently 
been increased to only six years. 


I believe you will agree there was 
a day when the medical and dental 
courses were quite less than our present 
chiropody one. 

Therefore, reading between the lines 
rather concludes to me that this ar- 
ticle is an open attack upon the chi- 
ropody profession as a whole, rather 
than the right of “Chiropodist” to a 
doctorate degree. 

C. Benjamin Osburn, D.S.C. 
ee e@ e 


CORRECTION 


Attention Delegates and State Secretaries 

In the San Francisco House of Dele- 
gates Report, page 57, line 8, should 
read “I was fortunate to be instructed 
by the man who opened the first 
office,” etc. 

Kindly correct the underlined word 
on page 57 or attach the above to this 
page. 

(signed) Dr. E. C. Rice 
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HONORARY MEMBERSHIP to ELLIOTT P. JOSLIN, M.D. 


NoTaBLE AMONG the business of the San Francisco House of 
Delegates was the unanimous vote of that body to confer Hon- 
orary Membership on Elliott P. Joslin, M.D., renowned physician, 
Fellow of the American Medical Association, Professor of Clini- 
cal Medicine at Harvard University School of Medicine, lecturer 
and writer. 

Dr. Joslin is known to all members in the profession, who, 
as Physician-in-Chief of the New England Deaconess Hospital, 
pioneered the first hospital chiropody clinic, which has since ex- 
tended into every important medical institution in this country 
and abroad. 

In a communication in 1933 to Dr. Harry P. Kenison (3rd N.A.C. President), 
Dr. Joslin wrote: “We could not get along without a chiropodist to help us in 
our Diabetic work. I think your initiative of originally taking hold of the 
problem of furnishing a chiropodist to hospitals deserves great credit, and 
already has accomplished far more than you or I thought possible. Chiropodists 
are a great help to doctors in the care of diabetic patients. Since chiropodists 
have been intimately associated with hospitals I do not remember to have seen a 
single diabetic gangrene case which was neglected by a chiropodist. Chiropodists 
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now recognize the danger which attends lesions of diabetic feet and are most 
solicitous in sending cases to surgeons who can take the responsibility. You are 
at liberty to refer any one you like to me if I can promote the introduction of 
chiropodists to hospitals.” 

The Massachusetts Chiropody Association was proud of the 
privilege to present its recommendation for Honorary Member- 
ship before the Pittsburgh House of Delegates. In granting this 
award to Elliott P. Joslin, M.D., the National Association of 
Chiropodists likewise has honored itself, while recognizing the 
largeness of a great physician. 





LIFTING OUR FACE 


LooK THROUGH A COLLECTION of N.A.C. JOURNALS since the 
first of PEDIC ITEMS and you will recognize the changes occurring 
each year to improve its appearance. With every issue the 
editor studies ways to keep it modern, and as conditions warrant 
puts in a few improvements even though the style of THE JOUR- 
NAL and its scientific policies exact definite limitations. 

It is now three months before the new year. Already the issue 
for January, 1940, is on the table. Commencing with that num- 
ber your JOURNAL will have its face lifted. This early we can 
say you will marvel at its freshness and youthful appearance, when 
that issue is crisp from the presses. Yet we are open-minded to 
ideas from our readers. 

If it were your job to prepare THE JOURNAL, mindful of what 
we have to work with including scientific articles and state news, 
what would you do to make it worthy of its name? 

Yes, the editor is asking for suggestions. For the best of those 
received, published and adopted, the editor will present a suitable 
award. What have you to offer? Now is the time for all readers 
to be critical. Put your criticisms and suggestions in writing any 
time before December 10, and send them to the editor. Thanks 
to you. 








PROFESSIONAL MAGAZINES rarely stray, 
editorially, beyond the boundaries of 
their own fields, but at the present 
moment one may be pardoned for 
asking what part we chiropodists shall 
play in the cataclysm that is now 
shaking the world. Shall we, strictly 
and literally, become isolationists to 
the pomt of excluding current events 
from our very minds? Not that, for 
us. There are things that we can not 


and should not avoid, not if we are 





true Americans. Now, if ever, is the 
time to apply our training in accurate 
observation, clear reasoning, coura- 
geous decision. Our country is facing 
problems of portentous significance to 
its welfare, to our welfare, to the wel- 
fare of our children and their children. 

. We have not hesitated to go into 
our legislatures to secure chiropody 
laws, we have boldly asked the Con- 
gress to create a chiropody corps for 
the army, but these things were for 
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ourselves. No less can we work for 
the country which gives us this free- 
dom of action. ... . All codes of 
ethics, by implication, enjoin members 
of the professions to act as good citi- 
zens. Let each of us, then, become 
a self-constituted guardian against the 
forces that would endanger this na- 
tion. Bring all the power of your 
mind to bear on false teachings and 


false influences of every kind, on ad- 
ministrative errors, whatever the mo- 
Keep 
sharply in focus the highest good of 
all the land, regardless of party or 
Think, chiropodists, think. 
Keep 


tive, that may lead to disaster. 


politics. 
Rule out passion and prejudice. 
your heads clear. And act with cour- 


age and promptitude. 





The HANDCLASP 


Where you and the editor gather 


together to talk 


“PRICE, BUSINESS, CUSTOMERS” — do 
you use those terms in writing or 
speaking about your profession? Such 
expressions are of the commercial 
world; they have no place in a chi- 
ropodist’s vocabulary. Chiropody is 
not a trade, not a business, not a 
craft. Until we get this soaked into 
our consciousness and speak, write and 
act like professional men and women 
the public and the other professions 
will continue to withhold the trust 
and respect we crave. And rightly so. 
Look to your language. 


NoTE FOR THE COUNCIL ON EDUCA- 
TION: Five out of seven passed one 
state board, three out of eleven an- 
other, three or four out of fifteen a 
third. What is wrong? Who is wrong? 
Is it the quality of students, the 
schools, or what? Some people are 
just naturally not fitted for certain 
kinds of work, but it should not take 
three years to find out. Let’s adopt 
standards of admission that will assure, 
as nearly as possible, the right kind 
of material at the start, followed up 
by a system that will eliminate the 
unfit early enough to salvage their 
own lives and cut down the economic 
waste for themselves, the schools and 
the state boards. A lot of tightening 
up is needed at many poiats in our 
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those 
attempt 


and in 


which 


teaching institutions 
other formal groups 
to aid them. 


Ir Is ESTIMATED that 30,000 execu- 
tive man-hours were probably lost, in 
10,000 major business offices, in dis- 
cussing war the day war was an- 
nounced. In 30,000,000 American 
homes, 90,000,000. man-hours (or 
more important, woman-hours) were 
wasted in similar futile discussion. 

We here have much to be thankful 
for these days, so let’s all go about our 
daily business of living as sanely as 
possible, pray for an early return to 
Peace, without allowing either our 
prejudices or fears to disrupt our nor- 
mal lives. 


FOREIGN AFFAIRS have imbued the 
N.A.C. Organization Committee. That 
Committee caused the last House of 
Delegates to pass a resolution that 
would divert effort needed at home 
to foreign territory. The rank and 
file believe that no committee of the 
N.A.C., especially one on member- 
ship, should divide its energy and 
thinking between here and abroad 
until such time as the Membership 
Committee is more successful in the 


states now affliated with the N.A.C. 

















Furthermore, the International Society 
of Chiropodists, England, and other 
groups across the sea, are better able 
to organize chiropodists abroad and 
are known to be capably handling 
their own territorial problems. 


APPRECIATION FOR 


the 
N.A.C. has long been a question of 


SERVICE to 
interpretation. To reward our work- 
ers is an inspiration to others who 
may if committee work is 
worthwhile. There are few, if any, 
more devoted workers in the N.A.C. 
than its former vice-president, Harry 
Members back home 
respect his good work. Now relieved 
of political restraint may he long be 
able to devote himself completely to 
the important work of his committees. 


wonder 


L. Goldwag. 


THE OFFICERS, COMMITTEE CHAIR- 
MEN and their associates do the actual 
work in the N.A.C. These execu- 
tives of the past year are entitled to 
your thanks. Drs. Charles E. Krausz, 
Arthur R. Morley, Joy E. Adams, 
Stewart Reed, Lester A. Walsh, Wil- 
liam S. King, William J. Stickel, 
Irving W. Baumgartner, Louis Lewy, 
John D. Walker, John J. Mueller, 
F. J. Carleton, Harry L. Goldwag, 
Herman Sonderling. The editor also 
extends his thanks. 

THE INCOME OF CHIROPODISTS is con- 
tained in a report by Herman Lasken, 
National Income Section, Division of 
Economic Research, of the U. S. De- 
partment of Commerce. A copy will 
be sent to those who write to the De- 
partment of Commerce at Washing- 
ton, D. C. 





A MESSAGE TO MEMBERS 
By R. A. Welling, President 
Missouri Association of Chiropodists 


HAVING RETURNED FROM the Na- 
tional Association of Chiropodists 


Convention as your delegate from the 
Missouri Association of Chiropodists, 
I want to tell you, that you may be 
proud that you are associated with 
such a truly great organization as the 
National Association of Chiropodists. 


I wish that time and space would 
permit me to tell you of all the chari- 
table and worthwhile work of educat- 
ing the public, and the obtaining 
recognition for Chiropody, that has 
been accomplished all over the coun- 
try by the National Association. A 
report will be completed by the Na- 
tional by the time of our next State 
meeting, so that you all may know 
what took place at the convention 
while the House of Delegates was in 
session. 


The membership in the National 
Association is small, but yet it is con- 
sidered a good membership, because 





we are only six thousand chiropodists, 
and of this number two thousand five 
hundred are active members of the 
National Association. We have many 
men and women in our profession that 
should be members of the National 
Association of Chiropodists, and I be- 
lieve if we work a little harder we can 
bring them into the association, be- 
cause most of them realize what great 
progress the profession of Chiropody 
has made in the last few years, and 
are ready to join if we go out and 
sell them on the National Association, 
‘let them know what it has done and 
what it stands for. 


We can do our part by making the 
Missouri Association of Chiropodists a 
greater and better association, by 
giving it our wholehearted coopera- 
tion in all its undertakings. 


As your President, I earnestly ask 
you to be active and cooperative dur- 
ing the year and help make our record 
an outstanding one. 


Reprinted from Missouri Bulletin 
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BosTON IS THE TALK among chiropo- 
dists everywhere. The selection of 
the Mother City of the profession 
for the 1940 Convention seems like 
a happy choice. The reputation of the 
Massachusetts Chiropody Association 
to entertain conventions is known 
throughout the land. Those who were 
our guests in 1914 and 1925. still 
remember. They have so often told 
of their pleasant visit to Boston that 
all members are anxious to spend a 
convention week under the supervi- 
sion of Massachusetts committees. 
President Merritt F. Garland has 
made his appointments and the Board 
of Directors has approved of the 
entire convention administration. For 
those of you who may wish to cor- 
respond with the committees, they 


(A fo Biotin / 


Public Meeting: J. D. McLean, E. H. 


Edwards, R. 
Mullen. 

Transportation: Vincent Guy, A. 
Belanger, B. Freedman, F. A. Jasset, 
A. L. Hubby, P. Lemon, J. Raleigh, 
W. H. Wallace. 

Program & Exhibits: M. F. Gar- 
land, C. F. Whitney, M. P. Zide. 

Reception: H. B. Donaldson, T. P. 
Ford, F. Lewis, T. H. McNally, H. B. 
Northrop, J. D. Palm, M. D. O’Malley, 
G. N. Pettingill, J. Slack, D. L. Terry, 
W. M. Horne, C. Watkins, A. M. 
Brackett, C. Draper, G. Kovacs, F. 
MacIntyre. 

Financial: L. H. Rivers, W. J. Lamb, 
J. E. Delaney, J. F. Chadwick, S. 
Weston. 

Golf: W. D. Cogan, R. Reidel. 
Banquet: John F. 


Perkins, G. Hoag, W. 





are listed for your 
convenience, 






General Chair- 
man: Harry P. 
Kenison. 


Co-Chairmen: M. 
F. Garland, C. H. 
Thorner, Joseph 
Lelyveld. 

Scientific: Irving 
Humphrey, H. 
Johnston, H. Mc- 
Carthy, R. Rosen, 
M. L. Yaffee, J. A. 
Redmond. 

Entertainment: 
F. Reiss, W. H. 
McDaniel, T. Dol- 
ley, H. E. Fiske. 

Public Relations: 
H. Gallagher, G. T. 
Kenney, R. T. 
Bailey, G. C. Mac- 
Kay, Fred Sidney. 

Housing: John 
Kelly, Joseph Guy, 
D. Sabino, J. C. 
Palm. 
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OLD NORTH CHURCH (Christ Church) 
BOSTON, MASSACHUSETTS 


The oldest church in Boston, built in 1723. 
From the balcony of this church on the 
night of April 18, 1775, were hung lan- 
terns which signalled Paul Revere that 
the British troops were marching to Lex- 
ington and Concord. 
points of interest you will see in Boston. 


Courtesy—Convention Bureau, 
Boston Chamber of Commerce ing. 


Kelly, J. Guy, E. C. 







Gover. 
Women’s Com- 
mittee: Women’s 


Auxiliary, with the 
assistance of L. M. 
Atkins, E.E. Briggs, 
N. Hayes, A. Lacil- 
lade, E. Moody, V. 
Morris. 

The Co-Chair- 
men will have su- 
pervision over the 
following commit- 
tees: 

M. F. Garland: 
Entertainment, 
Housing and Re- 
ception. 

C. H. Thorner: 
Transportation, Sci- 
entific, Financial. 

Joseph Lelyveld: 
Public Relations, 
Program and Ex- 
hibits, Public Meet- 


One of the many 
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ALABAMA 

ON TUESDAY EVENING, September 12, 
at six ten p.m. on the forty-sixth leg- 
islative day of the 1939 Session of the 
Alabama State Legislature at the State 
Capitol in Montgomery, House Bill 
525 was approved and passed by the 
Senate without a single dissenting 
vote. This was indeed a great day 
in the history of Chiropody in Ala- 
bama as the Legislative Committee of 
the Alabama Association of Chiropo- 
dists has worked long and hard for 
the passage of this bill. This Com- 


mittee composed of five members, 
Chairman Herman Oxford, George 
E. Clark, William Draper, A. L. 


Sealy and Thomas Wright, has met 
with many obstacles but none were 
too great to overcome in order to get 
the bill made law. 

Much has been said in the last few 
articles of the Journal of the activities 
of this group but the fact that their 
bill has been passed speaks for them. 
Elizabeth P. Sealy acted as lobby-mem- 
ber in the Senate the last ten legisla- 
tive days of the session as it was 
feared by the Committee the bill 
would be crowded out of an over- 
flowing calendar by more paramount 
bills. If this had happened the bill 
would have been postponed until next 
June for a hearing. But fortunately 
it appeared by special order on next 
to the last legislative day just forty 
minutes before adjournment. With 
Governor Frank M. Dixon’s signature 
attached in a few days, our bill will 
be law and three months from that 
date our law will be effective. 

This bill legalizes the practice of 
Chiropody in this State and provides 
examinations for Chiropodists by a 
State Board of Examiners, also gives 
the power for said Board to promul- 
gate rules and regulations governing 
Chiropody in Alabama. Plans are al- 





State Society and Zone News 
¢ Personal Items ° 


ready under way for the selection 
of members to be appointed on this 
Board to be announced in the next 
issue of the Journal. We wish to ex- 
press our deep appreciation to Dr. Joy 
Adams of St. Petersburg, Florida, for 
his willing and helpful assistance in 
the passage of our bill. 

Dr. J. E. Daniels has moved to his 
new offices at 2814 Dexter Avenue, 
Montgomery. We extend best wishes 
to Dr. Daniels, neighbor and colleague. 


CONNECTICUT 

THE CONNECTICUT CHIROPODY So- 
ciety will hold its seventh Annual 
Convention at the Hotel Taft, No- 
vember 12-13, in New Haven. 


ILLINOIS 

Mid-State Branch 

THE MID-STATE BRANCH of the IlIli- 
nois Association of Chiropodists held 
its third quarterly meeting on Sep- 
tember 10, at the Hotel Jefferson in 
Peoria. 

The Association has purchased a 
colored motion picture to be shown 
at schools and other public places for 
the purpose of educating the public 
concerning chiropody. Any member 
of the Association may use this film 
by contacting Dr. C. W. Metzel, Mid- 
State Secretary. 

The scientific program under the 
direction of Dr. Chas. Delano con- 
sisted of the following: 

1. Dr. C. L. Meyer, How to Build 
a Chiropody Practice and Make it Pay 
Dividends. 

2. Dr. M. Udell and Mr. M. L. 
Becker, Scientific Demonstration of 
Becker Saddle with Analysis by 
Weights, Scales and Measures. 

3. Motion Picture, To be a Win- 
ner, a colored motion picture demon- 
strating how effective visual education 
can be made to the layman. 
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4. Round Table Discussion. 
The next meeting will be held on 
December 10. 


KANSAS CITY 

THE GREATER KANSAS cITy Chiropody 
Association held its meeting Septem- 
ber 10, called to order by President 
Dr. L. A. Hansen. Dr. Cox gave a re- 
port on the examining of the mothers’ 
feet of the Kansas Farm Bureau. He 
felt pleased that the chiropodists were 
invited to do this. He reported that 
nearly all the women had some kind 
of foot trouble, but the condition was 
not as serious as those who live in 
the city. The telephone committee 
reported that it had received coopera- 
tion in the clean-up of the telephone 
book. It was announced at this meet- 
ing that the election of new officers 
will take place at the next meeting. 
There will be a banquet and installa- 
tion of new officers a few days after 
the election. 


KENTUCKY 
TENTH ANNUAL CONVENTION 
Fellows Pedic Research Society, 
Louisville, Ky., Brown Hotel, 
October 28, 29, 30th, 1939 
THe F.P.R.S. CORDIALLY invites you 
to attend the Tenth Annual Conven- 
tion to be held October 28, 29 and 
30 at the Brown Hotel, Louisville, Ky. 

We have prepared a scientific pro- 
gram in keeping with the best and 
urge you to attend. 

This is the first time the conven- 
tion has been taken out of Chicago 
and we have assurance that we will 
have a good attendance, especially 
from the south. 

Those who attended the N. A. C. 
Convention in Louisville four years 
ago know that the Kentucky boys 
put on a real show and the same Ken- 
tucky hospitality will prevail at this 
meeting. 

Mark your calendar and notify the 
Convention Director, Ed. Stivers, of 
your intention to come, also make 
your reservations early. 
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The scientific program is being ar- 


ranged by Dr. Howard C. Stahl, 
Chairman of the Scientific Committee. 
Local arrangements are in charge of 
Dr. Stivers, Convention Manager. Of- 
ficers of the society are: Paul O. Koeh- 
ler, D.S.C., President; A. M. Miller, 
D.S.C., and W. B. Schlach, D.S.C., 
Vice-Presidents; E. Demeur, D.S.C.., 
Secretary-Treasurer; and the Direc- 
tors are: H. E. Wheeler, D.S.C., E. W. 


Cordingley, D.S.C., A. W. Bass, 
DSC. E. C. Stivers, DSC., A. E: 
Shill, D.S.C., and M. F. Thompson, 


DSC. 

The convention program will in- 
clude some of the leading chiropodists 
in Ohio, and Western Pennsylvania, 
who will take an active part in the 
sessions. 


MASSACHUSETTS 
THE FIRST MEETING of the season of 
the Massachusetts Chiropody Associa- 
tion was held in Boston, September 12. 
Dr. Merritt F. Garland presided. 

There was considerable left over 
routine business transacted. The 
N. A. C. convention committee was 
appointed with Dr. Harry P. Kenison, 
general convention chairman. 

Dr. John F. Kelly, delegate to the 
N. A. C. convention, made a complete 
and interesting report. 


MICHIGAN 

CERTIFICATES IN POSTGRADUATE edu- 
cation have been awarded to the suc- 
cessful candidates who earned them 
at the Postgraduate Sessions of the 
Michigan Chiropody Association held 
in conjunction with the 24th Annual 
Convention of that group on May 6, 
7 and 8. 

Forty-seven of the registrants at- 
tended sufficient of the lectures to 
qualify for the certificates. From 
Michigan, A. F. Antezak, Grace A. 
Benedict, H. B. Bronston, Edith M. 
Brown, Barbara M. Culbert, Caroline 
M. Empey, E. F. Guire, H. H. See- 
burger, J. J. Jacobs, R. J. Quick, and 























J. F. Martin of Detroit; D. J. Scott 
and E. R. Schoenleben of Lansing; 
Wila B. Dutcher, W. J. Jefferey and 
D. H. Ernzer of Grand Rapids; H. G. 
Radell and J. Hasper of Muskegon; 
Jesse Jared and G. H. Long of Battle 
Creek; Pauline M. Taylor of Alpena; 
W. W. DeHart of Flint; C. F. Kempf 
of Port Huron; H. W. Plankill of 
Ferndale; L. A. Frost of Monroe; C. L. 
Smerling and A. W. Gischler of 
Wyandotte; H. H. Finch of Kala- 
mazoo. 

From Ohio, W. M. Brabender and 
Paul Rich of Cincinnati; H. K. Bon- 
chek of Cleveland; Floyd Frost, 
W. M. Shapiro and S. F. Korman of 
Toledo and I. S. Hyman of Xenia. 

From Paul Killen of Ma- 
rion; H. Forrest of Anerson; O. J. 
Grundy of South Bend. 

From Ontario, Francis E. Hall and 
Martin L. Cole of Toronto; A. Oreck- 
lin and S. Rosen of Windsor; Manuel 
J. Hoffman of Kitchener. 


Indiana, 


Western Division 

THE WESTERN MICHIGAN Chiropody 
Society met on July 25 in Muskegon. 
All committees reported favorably. 
Dr. T. E. Ingersoll read a scientific 
report in which he stressed more time 
be expended on his subject in the fu- 
ture. A resolution was passed that 
our society go on record to foster 
any action or legislation for the uni- 
fication of the word designating the 
practice of Chiropody-Podiatry. Be 
it Chiropody or Podiatry as in various 
states the unification of one or the 
other should be the aim nationally. 
Dr. Ganong was asked to launch an 
educational program to enlighten the 
medical men of our cities to the new 
educational requirements and types of 
work done by our profession. 


MINNESOTA 

THE FIRST MEETING of the season of 
the Minn. Assn. of Chiropodists was 
called to order by President Paradis 
at 8.00 P.M. in the Nicollet hotel, 
Minneapolis. 


Dr. S. E. Ray of Minneapolis gave 
a demonstration of the technique of 
shielding and padding. Many excel- 
lent ideas were introduced. 

Dr. George W. Nelson, of Minne- 
apolis, and delegate to the San Fran- 
cisco convention, gave a comprehen- 
sive report on the business proceedings 
of the House of Delegates, 


Dr. Irving Baumgaertner, of St. 
Paul, councilman and National In- 
surance Committee Chairman, in- 


formed the group of the new policy 
available for chiropodists. 

Dr. Maurice G. La Piere, 318 LaSalle 
Med. Bldg., Minneapolis, and Dr. John 
F. Sullivan, 315 Citizens Nat. Bank 
Bldg., Mankato, were voted into the 
Assn. Drs. Sullivan and LaPiere grad- 
uated from the Illinois College of 
Chiropody in June, 1939. 


MISSOURI 


THE Missouri AssociaTION of Chi- 
ropodists has taken another step for- 
ward, becoming incorporated for non- 
profit under the state laws. The in- 
corporation papers were signed by Dr. 
R. A. Welling, President, St. Joseph; 
Dr. J. Glen Hulen, Vice-President, 
Columbia; Dr. L. A. Hansen, Secre- 
tary, Kansas City; Dr. Geo. B. Clark, 
Treasurer, St. Louis. The Hon. Judge 
Brown Harris of the Circuit of Mis- 
souri signed the Pro-Forma decree. 
It took about three months from the 
time the association started to incor- 
porate until it received its charter. 
The association was _ incorporated 
under the following objects and pur- 
poses: 

The objects and purposes of the 
Association shall be to promote the 
public welfare by the advancement of 
the profession of chiropody in educa- 
tion, science, mutual fellowship and 
good will, and by bringing into one 
compact organization all of the soci- 
eties of chiropody of the State of 
Missouri by the advocacy of proper 
legislation and by cooperation with 
the medical, dental and other sci- 
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entific organizations in all matters of 
mutual interest and advantage to the 
people of the State of Missouri. 


NEW HAMPSHIRE 
THe New Hampsnire CHIRopopy 
Association fall meeting was held 
Sept. 12 at the offices of Dr. Janice 
Knapp in Claremont. 

Dr. Charles S. Davis, President of 
the Association, appointed as commit- 
tee chairmen for the ensuing year, 
Drs. W. H. Hoyt, B. D. Chipman and 
Oscar Z. Blomquist, Legislative; Drs. 
Mary T. Farley, Arthur L. Orff and 
Elizabeth A. Clay, Scientific; Dr. 
Richard C. Descoteaux, Ethics; Dr. 
Janice Knapp, Public Relations; Drs. 
Margaret E. King, Anna M. Page, 
Willis H. Hoyt, Membership; and 
Drs. Davis, Chipman, Ruth F. Gove, 
Descoteaux, By-Laws. 

After the business meeting Dr. 
Janice Knapp a graduate of Temple 
University School of Chiropody, gave 
us a fine talk along with her dem- 
onstration of orthopedic strappings 
which were as follows: Campbell 
Rest Strap and Modified Campbell; 
Gibney and Modified Gibney; White- 
man; and Bow String, all having a 
definite purpose in treating various 
foot conditions. 

The meeting accepted Dr. Margaret 
E. King’s invitation to hold the Oc- 
tober meeting in her offices located in 
Keene, N. H. 


NEW JERSEY 


FOLLOWING are the officers of the 
Chiropodist’s Society of the State of 
New Jersey: 
President, 
Elizabeth. 
Vice-presidents: Robert Steskowitz, 
Perth Amboy; J. Edward Stricker, 
Plainfield. 
Secretary, 
Camden. 


Kenneth N. Albrecht, 


Charles J. Neff, Jr., 


Treasurer, James C. Osborne, Sum- 
mit. 
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Editor of Scalpel, Allen W. Apgar, 
Plainfield. 


NEW YORK 
BUSINESS PHONE RATES DO NOT APPLY 
TO RESIDENT OFFICE 

THE NEW YORK Municipal Court has 
ruled that a physician who maintains 
his office in his home is entitled to 
resident-telephone rates and may not 
be charged business rates. 

Justice Nicholas M. Pette cited in 
his decision the Public Service Com- 
mission ruling concerning the applica- 
tion of resident rates in the office of a 
physician when “such office is located 
in the subscriber’s residence and the 
office is not a part of an office build- 
ing.” 

STARTING IN 1940, the New York 
Board of Podiatry Examiners will add 
practical examinations to the written 
questions. As announced, the prac- 
tical examination will be devoted to 
Podiatric Surgery and _ Podiatric 
Orthopedics. Each candidate shall be 
required to bring more than one pa- 
tient, as the first lesion selected may 
not be acceptable, and all instruments, 
other than an operating chair, required 
for treatment under local anaesthesia. 

For the examination in _podiatric 
orthopedics each candidate shall bring 
one patient over eighteen years of 
age and one uncorrected plaster of 
Paris model of the foot. He will be 
required to demonstrate his proficiency 
in 

a. Construction and application of 

pads. 

b. Adhesive tape strapping. 

c. Correction of plaster of Paris 

model for foot appliance. 

d. Technic in treatment by a mo- 

dality in electric therapeutics. 

The practical examination shall be 
conducted personally by members of 
the Board of Examiners assigned to 
this duty, and with such assistants as 
they may require subject to the ap- 
proval of the department. 




















NORTH CAROLINA 
THE TWENTY-FIRST ANNUAL conven- 
tion of the North Carolina Pedic So- 
ciety was held at Hotel Robert E. 
Lee, Winston-Salem, N. C., Septem- 
ber 3 and 4. 

A scientific program was given on 
Sunday afternoon consisting of: Pha- 
langeal Operative Technique, by Dr. 
Robert J. Stewart; The Use of Special- 
ist Splints for Casting Impressions, by 
Dr. Fred W. Isaacs; Verruca — Its 
Treatment with Salicylic Acid, by 
Dr. F. F. Coblenz; Shoe Therapy, by 
Dr. W. B. Dowell; Children’s Feet 
and Their Shoes, by Dr. W. L. 


Mauney; Neurology in Relation to 


the Feet, by Dr. J. L. Abernethy. 
Monday morning the general busi- 
ness session and election of officers 
were held: Dr. L. R. Shelton was re- 
elected President; Dr. W. B. Dowell, 


Vice President; Dr. W. L. Mauney, | 
Secretary and Treasurer; Dr. L. D. | 


Abernethy was reelected to serve on 
the Board of Examiners. 

A convention luncheon was held. 
Motion picture films from the N.A.C. 
were projected. 


PENNSYLVANIA 

Eastern Division 

CHAIRMAN J. M. HORWITZ presided 
at the monthly meeting of the Eastern 
Division on September 12, at the 
Hotel Adelphia, Phila., Pa., Dr. G. 
Shacterle delivered his report as dele- 
gate of the State of Pennsylvania to 
the N.A.C. convention in San Fran- 
Cisco. 

Dr. Jonas Morris, of Audubon, 
N. J., took us on an imaginary trip 
to and from San Francisco. Dr. Mor- 
ris gave us some interesting “behind 
the scenes” highlights of the N. A.C. 
convention. Dr. Charles Krausz, 
President of the N. A. C., read his 


presidential report. Guests at this | 
meeting were Dr. Charles Turchin of | 


New York City, Dr. Edward Schlanger | 


of Wilmington, Del., and Dr. J. 
Wickler of Lancaster, Pa. 
Dr. J. M. Horwitz concluded the 
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meeting with a scientific report of the 
latest physical therapy measures, as 
presented by the American Congress 
of Physical Therapy, which conven- 
tion Dr. Horwitz attended during the 
week of September 4 in New York 
City. 

Dr. Samuel Z. Singer, Chair- 
man of the Scientific Committee of 
the Eastern married to 
Dina Myers on July 2. Mrs. Singer 
was graduated from the University of 
Pennsylvania, and is a former runner- 
up of the Atlantic City Beauty 
Pageant in 1934. They will reside in 
their new home, 6145 N. 11th Street, 
East Oak Lane, Pa. 

South Central Division 

THE MEETING of the South Central 
Division of the Chiropody Society of 
Pennsylvania, was held September 24, 
in the York Y.M.C.A., at which time 
plans were made for the winter meet- 
ings. It was decided the meetings 
would be held in York, Harrisburg, 
and Lancaster, rotating in that order. 

Dr. Stone read a report of the last 
Board of Governors meeting. Dr. 
Jeffery reported on the state conven- 
tion held last May in Harrisburg, 
stating that it was the largest and 
most successful convention ever held. 

Committee chairmen appointed were: 
Public Relations, Dr. Wm. F. Jeffery, 
York; Grievance, Dr. Harold Eyles, 
Harrisburg; Membership, Dr. S. J. 
Wikler, Lancaster; Scientific, Dr. K. S. 
Huber, Chambersburg; Legislative, 
Dr. Chas. Schwab, Lebanon. 

A motion picture produced by the 
California State Association of Chi- 
ropodists was presented by Dr. Stone. 
The next meeting will be October 29 
in Harrisburg. 


Division was 


Western Division 
THE WESTERN DIVISION Chiropody 
Society of Pennsylvania held its first 
meeting of the year at the Hotel 
Schenley in Pittsburgh on Thursday, 
September 7. 

Committees appointed for the com- 
ing year are: Scientific Committee, 
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Drs. Schultz, Mitchell and Forsythe; 


Entertainment Committee, Drs. 
Keener, Kennedy and A. Schmoker; 
Legislative Committee, Drs, Conway, 
Fabry, and Keener; Sick Committee, 
Dr. U. Hartstein; Grievance Commit- 


tee, Dr. A. Hartstein; Public Rela- 
tions Committee, Drs. Hershfield, 
E. Schmoker, Levitt, Watson and 
Egerter. Council on Shoes, Drs. 
Schultz, Hite, Keener, Carrol and 
Teskey. 


An open meeting will be held on 


Sunday, October 29, at the Hotel 
Schenley. 

TENNESSEE 

THE SEMI-ANNUAL MEETING of the 


Tennessee Chiropody Association was 
held Sept. 3-4 at the Patton Hotel, 
Chattanooga, Tenn. Dr. Chas. H. 
Scherer presided. Dr. D. G. Whaley, 
Convention Manager, reported that 
the attendance was 96% of the state 
membership. 

The business meeting was held from 
nine a.m, to two p.m. and many things 
of importance were acted upon in- 
cluding two additions to the By-Laws 
of the Dixie Zone. 

Dr. Philip Lesch read a paper on 
treatment of athlete’s foot; this paper 
proved to be the highlight of the 
meeting and was very well received. 

After the business meeting we made 
a trip to Fort Oglethorp and the 
State of Georgia. 

The banquet room was opened at 
seven. The Hon. J. B. Ragoon de- 
livered the address of welcome. This 
worthy gentleman is a staunch friend 
of chiropody in our state. 

Dr. Wm. S. King was toastmaster 
and introduced the speakers. Dr. Ernie 
Richert answered the address of wel- 
come. Mrs. Wm. S. King spoke on 
the formation of the Ladies Auxiliary. 
After the banquet there was dancing. 

Monday morning at nine we all 
went to Lookout Mounain, Rock City, 
and the Government Park. Then to 
the picnic grounds where a basket 











lunch was served, back to the hotel 
and home. 

Much due Dr. D. G. 
Whaley for the best convention we 
have ever held. 


praise is 


Women’s Auxiliary 

THE wives of the chiropodists of Ten- 
nessee met in Chattanooga Sept. 3-4 
and organized the Ladies Auxiliary. 
Out of a possible twenty-three, nine- 
and all became 
Mrs. W. P. Fields 
of Nashville was elected president, 
Mrs. Wm. S. King of Memphis vice- 
president, Mrs. W. B. Craig of Knox- 
ville secretary and treasurer. 

Mrs. Dye White, Knoxville, Mrs. 
D. G. Whaley, Chattanooga, and Mrs. 
E. B. Richert, Memphis, were ap- 
pointed to draw up a constitution and 
by-laws. 

After the Memphis 
ladies served a luncheon to all present. 
Favors were presented by Miss Ro- 
berta Scherer. 

The ladies wish to thank The Ten- 


nessee Chiropody Association for as- 


teen were present 


charter members. 


meeting the 


sistance rendered in the organization 
of their auxiliary and for the wonder- 
ful time given at the convention. 


WASHINGTON 

THE WASHINGTON STATE Association 
of Chiropodists held its first meeting 
of the fall on September 6. Following 
dinner, the business was opened by 
Dr. Jim Heyes, delegate to the Na- 
tional Convention. He gave a very 
interesting report on what took place 
in the House of Delegates. 

Dr. A. Rigler and Dr. Graves briefly 
ran over some of the high lights of 
the convention, all of which were 
very interesting. 

Two resolutions were suggested by 
the State Society, on which commit- 
tees were placed. The resolutions were 
as follows: (1) That only N. A. C. 
members be allowed to attend the con- 
(2) For the profession to 
Call it either 


vention. 
have one name only. 
Chiropody or Podiatry. 


WISCONSIN 


ACCORDING TO THE “GLEANINGS”, 
when the annual convention of the 
State Medical Society of Wisconsin 
takes place in Milwaukee on Septem- 
ber 12-16, booths four and five of 
the scientific section are expected to 
be a popular attraction. This double 
section exhibit dealing with Weak 
Foot: Pathogenesis and Treatment 
under the of Dr. James 
Graham, Springfield, Illinois physician, 
is advertised in the convention pro- 
gram as having “attracted notable 
attention at the A.M.A. meeting in 
St. Louis this year”. 


This should be 
thought by chiropodists. 
hibits at the medical convention were 


direction 


cause for serious 


Few ex- 
considered of sufficient importance to 
deserve a double sized section, such 
as will be devoted to Weak Foot. 
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ANNUAL REPORTS of OFFICERS and COMMITTEES 


Continuing from last issue are the following additional excerpts from the reports of officers 


and 
paragraphs are intended to arouse your 


committees, presented to the 20th House of Delegates at San 
interest in the work of committees to the point of 


Francisco. These 


reading the complete reports on file with the secretary of your state society. 


PRESIDENT'S REPORT 

IN HIS REPORT, PRESIDENT KRAUSZ 
also stated “Our chiropody laws are 
antiquated and in dire need of amend- 
ment. Indifference to legislative prob- 
lems at the present time may serve to 
nullify any progress which has been 
gained through activities of the past. 
Alien emigrants, describing themselves 
as physicians, have entered the United 
States during each fiscal year since 
1930. The numbers have increased 
yearly to 138 in 1938. During the 
four months, July to October, 1938, 
482 alien emigrants who described 
themselves as physicians, entered the 
United States. It has been assumed 
that these individuals will attempt to 
practice medicine in our country. 
Those who are not already licensed 
must pass a State Board examination. 
If any of these are unsuccessful in 
their medical examination, they look 
to allied fields in which to earn a live- 
lihood. Those states with antiquated 
chiropody laws may prove a haven 
for some of these practitioners. Self 
preservation demands that we take 
every legislative precaution to guard 
the material interests of our members. 

“The Public Health Plan as it af- 
fects chiropody both nationally and 
in the individual states, is still a legis- 
lative problem. The individual state 
societies will have to insist that chi- 
ropody be mentioned specifically in 
state health laws. In this manner 
proper financial allotments from pub- 
lic assistance councils or local poor 
boards, will be provided for foot care 
by the chiropodists. 

“The most important decision of 
the past year is by the A.M.A. ‘that 
Chiropody is not a cult practice—it 
is a hand-maiden to medical practice 
in a limited field’. The A.M.A. 
Council further ruled that teaching 


JOURNAL OF THE NATIONAL 
ASSOCIATION of CHIROPODISTS 


in Chiropody Schools was not con- 
sidered unethical. This automatically 
defeated a resolution introduced at 
the 1938 A.M.A. convention which 
if it had passed, would have prevented 
members of the A.M.A. from teach- 
ing in chiropody colleges.” 


LEGISLATIVE COMMITTEE 
FROM CHAIRMAN ADAM’S REPORT: 
“The Committee sent a long question- 
naire to all men in all the states who 
had charge of legislative work. The 
purpose of this questionnaire was to 
ascertain information so that a chart 
could be made of all state laws. The 
chart is a cross-section of all state chi- 
ropody laws and contains specific in- 
formation about all of them. Copies of 
this chart were sent to all concerned, 
. . and many medical boards through- 
out the country. (The chart is a 
compilation of data furnished by state 
legislative chairmen having chiropody 
law requirements. ) 

“Our attention has been called to 
many errors but we wish to point out 
that this chart was compiled after 
considerable perusal of the question- 
naires and the various state laws which 
we have on hand. Some of the errors 
can be blamed on the Committee, but 
most of them are because of inaccurate 
information on which we have to 
rely, almost implicitly. 

“At the present time, the Commit- 
tee is endeavoring to obtain informa- 
tion as to what laws have been passed 
during the past year and what laws, 
if any, will or have been presented 
for passage.” 


ETHICS COMMITTEE 

FROM CHAIRMAN STICKEL’s REPORT: 
“Individual radio, newspaper and tele- 
phone-book advertisements, neon signs, 
match covers, placards and flyers have 











all been condemned repeatedly as in- 
consistent with our code of ethics. 
Constant reiteration of the restrictions 
placed on advertising is the duty of 
every State Society. 

‘A national survey might well be 
made to investigate present distribu- 
tion of practitioners and suggest ways 
and means of interesting recent gradu- 
ates in finding suitable locations in 
smaller communities where our services 
may reach people who now find it dif- 
ficult to secure them. Another need 
directly related to this problem is the 
putting forth of greater effort to in- 
crease the membership of the National 
Association of Chiropodists. 

“Established practitioners are some- 
times harshly critical of the methods 
utilized by beginners in their struggle 
to develop a practice. It is suggested 
that such established practitioners offer 
a greater degree of cooperation to the 
newcomer, thereby eliminating som: 
of the reasons for the hyper-critical 
attitude now assumed. Higher ethical 
standards will be observed in the local- 
ity if this suggestion is followed. 

“Schools generally designated as un- 
accredited are a great handicap to the 
enforcement of rules of professional 
conduct set forth by the National 
Association. We must seek some means 
of abolishing these schools or of bring- 
ing them up to acknowledged standards 
in order to reach the consciousness of 
their students and graduates. Every 


school should be required to give ac- 
ceptable courses in Ethics, Jurispru- 
dence, and Economics, wherein are 
emphasized the relationship of the chi- 
ropodist to the profession and to the 
public.” 


COMMERCIAL RELATIONS 
COMMITTEE 

FROM CHAIRMAN WALSH’S REPORT: 
“During the year the committee han- 
dled complaints entered against the 
Scholl Manufacturing Company and 
Dr. Scholl’s Foot Comfort Shops 
charging unfair advertising and un- 
ethical practice. 

“The Committee on Commercial 
Relations tried very hard to get the 
Scholl Company, as well as others, 
to sponsor an exhibit at the World’s 
Fair. 

“We received a number of com- 
plaints from New York relative to the 
Scholl Company attempting to prac- 
tice chiropody at the World’s Fair. 
The general feeling, however, was that 
of resentment on the part of New 
York podiatrists against competitive 
practice by a commercial organization 
at the Fair.” (A letter to Chairman 
Walsh denied that the company would 
operate a chiropody office at the Fair, 
although they are conducting a chi- 
ropody office in their shop in the Con- 
sumers Building.) 

“At the time this report is being 
concluded, I find no serious objections 
coming from New York, and I do not 
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feel the Scholl exhibit in New York 
will harm the profession of chiropody 
in any way.” 


COUNCIL ON EDUCATION 
FROM CHAIRMAN WALKER’S REPORT: 
“Of the six chiropody schools recog- 
nized by this Council, the Illinois Col- 
lege of Chiropody had the largest num- 
ber of graduates licensed in 1938, a 
total of 82, in 24 states and Ontario; 
The First Institute of Podiatry had 71 
graduates licensed by seven states; 
Ohio College of Chiropody had 57 in 
ten and Ontario; California 
College of Chiropody 19 in four 
states; Chicago College of Chiropody 
13 in ten states; Temple University 
School of Chiropody 7 in five states, 
not including Pennsylvania. (Penn- 
sylvania data lacking.) 

“Seven states (Cclorado, Idaho, II- 
linois, Maine, Massachusetts, New 
Hampshire, West Virginia), and the 
District of Columbia, examined appli- 
cants from chiropody schools not 
recognized by this Council. A total 
of 56 graduates of unrecognized 
schools were licensed in 1938; 36 
failed. The greatest number in any 
one state was in Illinois, where 64 such 
graduates of one unrecognized school 
were examined and 30 of this number 
failed. New Hampshire has notified 
this Council that its policy in the 


states, 





future will be to accept only graduates 
from schools recognized by the N.A.C. 
The closing of the Colorado College of 
Podiatry in 1938 removes the source 
of such applicants in that State. 
“The total number of graduates 
from accredited chiropody schools in 


1939 amounted to 247. This consti- 
tutes an increase over the total from 
the same schools in the past five years. 

“During the year the Illinois College 
of Chiropody has acquired title to its 
building. 

“The new building being con- 
structed at Temple University to house 
the school of chiropody will be ready 
for occupancy in September, this year. 

“The First Institute of Podiatry, in 
line with its projected policy in 1940, 
is making arrangements preparatory to 
granting a doctorate degree. 

“During this year an experiment 
was begun by having periodical check- 
up visits made to those schools which 
were in close proximity to a member 
of this Council.” 

. ° . 


N.A.C. HONOR ROLL 


THe N.A.C. has 71 members on its 
rolls in good standing for 25 or more 
consecutive years. The complete honor 
roll will appear in an early issue. Silver 
certificates are being prepared for pres- 
entation to these members. 





NOVEMBER 
Michigan Chiropodist 
November 4-5. 
Ohio Scientific Congress, Toledo. 


November 12-!3. 
FEBRUARY, 1940 


Boston, February 21-22. 
MAY 


May 19-20. 


Johnstown, May 30-31. 





CONVENTIONS of the STATE SOCIETIES 


Association, 


Connecticut Chiropody Society, Annual Convention, Hotel Taft, New Haven, 
Massachusetts Chiropody Association, Annual Convention, Parker House, 


Ohio Chiropodists Association, Annual Convention, Hotel Statler, Cleveland, 


Chiropody Society of Pennsylvania, Annual Convention, Hotel Fort Stanwix, 


Semi-Annual Convention, Kalamazoo, 
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SAN FRANCISCO HOUSE of DELEGATES 


THE OFFICIAL sEssIONs of the House 
of Delegates in San Francisco, July 23 
to 25, are contained in a 278 page 
volume comprising more than 108,000 
words, or three times the usual verbi- 
age of the annual sessions. The fol- 
lowing delegates represented their state 
societies. 

Cairornia, R. G. Johanson, J. W. 

Bartholomew 
Cotorapo, N. D. Macy 
ConnecticuT, J. Walker 
DeLAware, I. Baker 
District oF CoLumBIA, E. C. Rice 
I:iots, E. P. Durkin 
INDIANA, D. Tucker 
Iowa, S. E. Reed 
Kentucky, E. C. Stivers 
MassacHusetts, J. F. Kelly 
MicnHicaNn, J. A. Kastead 
Minnesota, G. W. Nelson 
Missourl, R. A. Welling 
New Jersey, W. L. Hall 
New York, D. Hogan, Ben Levy, J. J. 

Mueller 
NortH Caro tina, F, Isaacs 
Onto, C. P. Beach, N. C. MacBane 
Orecon, B. Kelley 
PENNSYLVANIA, R. W. Dye, G. Schac- 

terle 
WasHINGTON, J. B. Hayes 
Wisconsin, E. C. Meldman 

The business acted upon by the dele- 
gates is for the most part indicated 
in the resolutions published in this 
issue. There were other resolutions 
presented of which there is no printed 
record, for the following reason: (Of- 
ficial Proceedings Page 187). 

J. J. Mueller, Chairman, Resolutions 
Committee: “I might say that the 
Resolutions Committee this year has 
taken the liberty, in order to expedite 
matters, of refusing to report out of 
committee resolutions that it has re- 
jected. Of course, such being the case, 
we want you to know that the people 
interested in those resolutions have a 
right to ask that they be brought out 
on the floor, but we felt that in the 


event those people placed any faith 
in the Resolutions Committee, it 
would expedite matters if we failed to 
report them out and they accepted 
that as the decision. Those resolutions 
are rejected resolutions.” 





USE NOVOTHESIA 
FOR LOCAL ANESTHESIA 


Makes work easier for you, 
more agreeable to patient 
Producing numbness when placed 
upon surface of thin skin or abraded 
surfaces. Has proved its useful- 
ness in practice of Chiropody in 
the handling of ingrowing Toe- 
Nails, Hard and Soft Corns and 
many other painful conditions of 

the feet. 


Write Now for Free Sample 


THE 
SPECIALTY PRODUCTS COMPANY 


431 Bourbon Street 
New Orleans, La. 














FOR SALE 
Chiropody practice and equipment 
in a town of thirteen thousand pop. 
located in the Northwest. Reason for 
sale, poor health. For information, write 
XYZ, c/o THE JOURNAL, Room 1007, 
607 Fifth Avenue, New York City. 








FOR SALE 
Equipment—Mahogany Finish Chair 
— Cabinet —Stool—Lamp—Sterilizer 
— Drill — Compressor very slightly 
used. Sacrifice. Box No. E99, c/o 
THE JOURNAL, Room 1007, 607 
Fifth Avenue, New York City. 
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In a memorial service the delegates 
stood in silent tribute to the memory 
of the following deceased members: 

CALIFORNIA, Ona Lower, E. T. 
O’Brien, Charles B. Tirman. 

Fioripa, Georgiana Nelson. 

KENTUCKY, Louis Benovit. 

MICHIGAN, Delena O. Prouse. 

Missour!, Robert V. Harrison. 

New York, William J. Karas, Jacob 
Lamb, Adelaide F. Kevlin, John Bur- 
gio. 

PENNSYLVANIA, Kathryn Streeby 
McGowan, Arthur D. Kurtz, M.D., 
Joseph Keener, Sr. 

West Virainia, P. S. Leachman. 

Wisconsin, W. H. BLEGEN. 

A petition from Missouri for an 
Honorary Membership for Dr. H. C. 
Clark was read, to be acted upon at 
the 1940 meeting. A letter of thanks 
was read from Harry Klink, D.S.C., 
Chicago, Illinois, who at the Pitts- 
burgh meeting was honored with a 
Life Membership in the N.A.C. The 
Rhode Island Chiropodist Society ten- 
dered a resolution of thanks, voted by 
that association, in acknowledgement 
of Life Membership to Dr. Clarence 
N. Johnson, voted at the Pittsburgh 
meeting. 

The following communications from 
past officers, members, and honorary 
members were read by Vice-President 
Mueller at the request of President 
Krausz: 

From ERNEST GRAFF, New York, N. Y. 

“Your Secretary Morley, in the name of 
the NAC has invited me to be in attendance 
at the 29th Annual Convention of the Asso- 
ciation, and in the event of my being unable 
to do so, to address a few lines to those in 
attendance as indicative of my interest in and 
tor your organization. 

“I had hoped to be able to be with you 
at the session now in progress, but unfortu- 


nately professional and domestic affairs make 
that quite impossible. To me the disappoint- 
ment is great, because I would like once 
again to foregather with my old friends of 
the NAC and to make the acquaintanceship 
of the many who have joined with you since 
last I was in attendance at a function of this 
nature. 

“The records of the NAC will show that 
I was among the first to formulate the 
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plans which eventuated in a national organi- 
zation; that for years I was Secretary of the 
National Association, and that later on I filled 
almost every office in the gift of my fellow 


practitioners in the organization. 

“Naturally, I am continuously interested in 
what you are attempting and what you are 
accomplishing, and I wish to congratulate 
you upon your achievements. 

“After all, the profession, because of its 
youth, needs to be led by men of initiative 
and men of action. This seems to have been 
the case throughout the years, and now that 
recognition is being given the podiatrist— 
chiropodist as a member of a real profession, 
added zest and enthusiasm become essential 
on the part of those who are at the helm. 

“Not only as an ex-officer and a practi- 
tioner of chiropody-podiatry am I interested 
in the work which you are doing, but I feel 
even a greater interest because of the con- 
sideration you have shown me in electing me 
to honorary membership. This latter com- 
pliment I appreciate most sincerely. 

“As one of the old-timers, my advice to 
the present and to future generations of 
podiatrists-chiropodists would be: maintain 
our professional standards; increase them con- 
sistent with what seems possible and essen- 
tial, and build on the existing foundation so 
that our newer ranks will be filled by men 
and women who not only are desirous of 
entering upon a career in this branch of the 
healing art, but who are keen to aid the 
suffering of humanity which comes through 
neglect as applied to the human foot. May 
your proceedings be enjoyable and profitable 
and may each of you return to his or her 
home filled with added zeal for the farther 
uplift of our beloved profession.” 

. . From a. w. oxrorp, London, England 

“I have been twice to San Francisco and 
should like to come for a third time, but 
the distance is too great for a blind man 
of 85. I remember at my first visit I visited 
the hospital and found there was some trouble 
because the neighbors did not like corpses 
being brought in for dissection. I rather 
sympathized with them. 

“The profession is going on fast in Eng- 
land and our hospitals are doing splendid 
work, especially in London and Liverpool. I 
hope everything is prospering with you in the 
U.S.A. You have a great advantage over us 
as we have no state recognition and anyone 
can call himself a chiropodist, however igno- 
rant and unskillful. 

“My best wishes for the success of the 
convention.” 

* 
From W. M. ROWLETT, M.D. 
State Board of Medical Examiners of Florida 

“IT wish to thank you for your kind invi- 
tation of the 21st to be the guest of the 
National Association of Chiropodists at the 














convention in San Francisco July 23. It is 
with keen regret that a previous engagement 
prevents me from attending this meeting. 

“I have been very much interested in the 
rapid progress your Association has made and 
especially to the advancement of chiropody in 
Florida. I congratulate you and the mem- 
bers of your organization for this advance- 
ment in the science of chiropody. 

“With my every good wishes.” 

a 
... From JOSEPH LELYVELD 
Editor, Journal of the National 
Association of Chiropodists 

“A convention of men and women as- 
sembled to consider the affairs of its group 
is a serious meeting under most any condi- 
tions. In a profession as young and active 
as the profession of chiropody, these annual 
meetings have a strengthening influence on 
the position of the profession locally and 
throughout the country. This year the eyes 
of many kind are focused on your sessions. 
The future will depend in a large measure 
on the action you take in executive session, 
and how well your scientific and business 
affairs are reported in the public press. 

“With sincere regard for the devotion and 
ability of the delegates, and in appreciation 
of the time spent in behalf of the members 
at large, I extend to you all my good wishes 
knowing full well that through diligence and 
clear thinking you will solve momentous 
problems and deliberate constructive policies. 

“Although civic duties require my presence 
in Rockland, my thoughts are with you. I 
am sure you will all enjoy a successful con- 
vention and an abundance of California hos- 
pitality.” 

From EMILIE M. POHLKE, Milwaukee, Wis. 

“Am sorry not to be with you this year, 
but it is not easy to leave my practice in 
July. Hope to go to Honolulu, sailing August 
2. Wish some of our chiropodists were go- 
ing, too. Perhaps if you can speak of it, you 
may find someone. 

“Wishing our NAC the very best success 
and hoping to see you all in Boston next year.” 
. 

. .. From JosepH Guy, Boston, Mass. 
Secretary, Massachusetts Chiropody Association 

“At the annual convention of the National 
Association of Chiropodists in San Francisco, 
California, the Massachusetts Chiropody As- 
sociation has instructed its delegates to invite 
the National Association of Chiropodists to 
hold its 1940 convention in Boston. 

“In the near 1940, Boston marks the 100th 
anniversary of the founding of the first chi- 
ropody office. Plans are now being made to 
make this an eventual memorial. 

“Can we ask for your cooperation in in- 
structing your delegates to support ‘Boston 
in 1940’? 

“Thanking you in advance.” 











For the relief of the symptoms 
of inflammation — pain, heat, 
redness and swelling—in acute 


BUNIONS 


instruct your patient to apply 
a good thick and comfortably 
hot poultice of 


Antiphlogistine 


—best renewed several nights 


in succession. 





The Denver Chemical Mfg. Co. 
163 Varick St., N. Y. 




















Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 
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The l’rot. Koyal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 
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SHOP AND OFFICE 


232 East 47th Street 
New York, N. Y. 
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HE FITTED 
100,000 PAIRS OF FEET 


to make your shoe prescriptions more effective 


MODEL R tor 


men, and Rx Pre- 
scription last for wom- 
en. Have been pre- 
scribed by doctors fur 
weak and _=§$ strained 
feet, metatarsalgia 
and other foot lesions, 
with good results. 


© When you specify “Walk-Over”, 
your patient receives the benefit of 
60 years’ practical shoe experience. 
(One Walk-Over shoe designer has 
personally fitted over 100,000 pairs!) 

Walk-Over was first to pioneer 
shoes with 3-point suspension. This 
sound principle, a part of the semi- 
flexible “controlled exercise” Spring 
Arch, is a feature of all Walk-Over 
Prescription Shoes. 

There are 24 basic Walk-Over lasts 
for all common foot lesions and all 
types of feet. Your nearest Walk-Over 
retailer is trained to fill your pre- 
scription for any of them accurately. 





FOR complete de- 


scriptions of all Walk- 
Over basic lasts — 
Write to Geo. E. Keith 


Company, Brockton, 
Mass. Ask for free 
booklet——‘‘Walk-Over 
Prescription Shoes.’’ 


WALK-OVER 


& PRESCRIPTION SHOES & 
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A FINE 
FOOT Freshener 


MUM will neutralize disagreeable foot odors. And for 
this purpose you can safely recommend it to patients who are concerned 
about olfactory offense. 

Quite often, you may desire to obviate annoying foot odors that 
permeate the office. If so, you may depend on mMuM to freshen the 
atmosphere. Simply apply it before treatment. 

MUM is a snow-white vanishing cream. Smoothed into the foot in 
half a minute, it quickly neutralizes fetid odors. MuM does not interfere 
with normal perspiration. It does not irritate nor stain. Hosiery may 
be replaced immediately after using MUM. 


M U M Takes the Odor Out of Stale Perspiration 


BRISTOL-MYERS COMPANY 
19-VV WEST 50th STREET * NEW YORK, N. Y. 
Send this Coupon for Trial 


ee ai ew of MuM for Office ned 
BRISTOL-MYERS CO., 19-VV WEST 50th STREET, NEW YORK, N. Y. 





Please send me without Name 
charge or obligations, a 





St. and No 





supply of trial size of 
MUM. City. _State 








ANOTHER EXCLUSIVE, PATENTED 


Treadeasy FEATURE 


ptus stylish appearance, numer- 
ous exclusive Treadeasy features 
are useful to the Podiatrist-Chi- 
ropodist. One of the most impor- 
tant is the Longitudinal Arch- 
supporting Saddle. The patented 
construction of this Saddle binds, 
under extreme pressure, outersole, 
innersole, counter and shank into 
one flexi-rigid unit. 


It gives a close-hugging support 
to the inside longitudinal arch and 
throws the weight to the outside 
as nature intended. A firm, shock- 
absorbing suspension results. 
Supplemented by a light-weight 
spring-steel shank, proper support 
is distributed well up in the inside 
of the longitudinal arch without 
harshness. 


REG. U ”, PAT. OFF 


Du Mae 


No. 7008 Black Kid 
No. 6066 Brown Kid 
No. 982 White Kid 
Widths AAAA to E, 
Sizes 3% to 10 


P. W. MINOR & SON, INC, 


Martha 


Black 
Suede and 
Calf 
No. 729 Black K'd 


No. 2024 


Widths AAAA to D, 
Sizes 3% to 10 


BATAVIA, N.Y. 
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